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Sopronol therapy, dermatologist after dermatologist reports. 


This is because Sopronol is safe, fast, therapeutically effective. 


And this is because Sopronol is physiologic—utilizing 


the 


fatty acids found in human sweat (propionates and caprylates) 
to combat fungi just as nature does. 


Fight fungi physiologically . . . with Sopronol. 


IMPROVED 


SOPRONOL’ 


Propionate-Caprylate Compound 


2 and 5 oz. canisters 


tiQuiD 
Sodium propionate 12. 


j (fast yet safe) 
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Sodium propionate 12 
im ca 10. 0 
1 oz. tubes 2 oz. bottles 


takes the odor out of stale perspiration 


half a 
minute, 
doctor... 


od the ball of podiatry. 


MUM, snow-white; fro 7 ant, dainty—can be applied 
in 30 secongs, yer # neutralizes perspiration odors for 


many hoursm reaseless, stainless, harmless to skin and 
fabrics—MUM has been scientifically formulated to 
provide positive protecti@n without interfering with 
normal swegiegiand activity, 


Use MUM ¢ u inely. Smoothed on pfore foot massage, 
it facilitate —the patie feet will feel 
fresh and oders. elimi- 
nated—speedily, easily, ple antly. 


MUM 


A Product of BRISTOL-MYERS COMPANY 
19. West 50th Street ° New York 20, N. Y. 
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pAXIMUM COMFORT FoR YOU 
AND YOUR PATIENTS 


SCIENTIFICALLY DESIGNED 


With this modern motor chair, you @ Motor eliminates jolts and 
can accomplish more with less effort strain. , 

because you work ina natural relaxed @ Adjustable foot rest can be 
position. Foot pedals, tilting lever and swung out of way entirely. 
foot rest adjustments are grouped @ pevoives easily. Cannot tip. 


where you can reach them easily while © thous 
seated in front of the chair. Exception- of chair 


ally low position—easy for patients to 
step on or off. Ask for a demonstra- 
tion at your dealer’s. 


@ Chair becomes a Table by 
lowering back, leg rest up. 
Can be raised to 41”. 
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COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, N.Y. 
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Anatomically Designed for Greater 
Supportive Action and Relief 


Scientifically designed and clinically tested, 
Blue-Jay All-Elastic Arch Lift has already 
been proved superior in action to ordinary 
commercial binders, according to chirope- 
dists and their patients. And bere’s why: 


Anatom designed. Desi primarily 


with re for anatomical relationships 
of both inner and outer longitudinal 
arches and their functions. 


More effective therapeutic action. Illustra- 
tion shows how completely the tarsal, 
tarsal-metatarsal, surrounding structures 
and their functions get coverage by Blue- 
Jay Arch Lift. Induces feeling of supportive 
action to mildly weak or tired feet. 


Simplified size range. Only five sizes fit all 
feet with shoe sizes 4B to 1114D. Special 
chart and measuring tape in each package. 
Ordinary commercial binders require 12 
or more sizes. 

Clinical recommendations. In private chi- 
ropodial practice and numerous clinical 
tests, the Blue- ay Arch Lift has 
especially be in the following: 


@ While waiting for appliances to be made 
up. 
@ Between adjustments for appliances. 


@ In some pes cavus conditions where 
a therapy is sometimes difficult 


A) constant and in some cases where 
 Peee b>) strapping and padding are impossible. 
In cases of foot strain from long hours 


of standing or working on hard surfaces 


The Blue-Jay Arch Lift is not ... for strenuous exercise work around 
recommended as a corrective device. the house. 
Bauer & Black are makers of nationally-famous foot aids: Blue-Jay AVAILABLE AT 


Protect-O-Pads for Corns, for Callouses, for Bunions; Bauer & CHIROPODIST SUPPLY HOUSE 
Black Felt Bunion Pads; Blue-Jay Foot Powder; Blue-Jay Foot 


Balm; Blue-Jay Cushion Moleskin; Blue-Jay Arch Lift. 
CBAUERE BLACK) 


Division of The Kendall Company, Chicago 16 
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For Fungous Infections of the Skin, Especially 


DERMATOMYCOSIS PEDIS 


“ATHLETE'S FOOT” 


Clinical cure with this potent antimycotic 
“team” (undecylenic acid-zinc undecylenate) — 
in the form of DESENEX Ointment and Powder 
is generally achieved in one or two weeks. 
OINTMENT POWDER 
Undecylenic Acid 5% Undecylenic Acid 2% 
Zinc Undecylenate 20% Zinc Undecylenate 20% 
Tubes of 1 oz. Sifter packages 11/4 oz. 
Jars of 1 lb. Containers of 1 Ib. 
Samples and literature sent on request. 
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Virtually Non-Irritating 
of 
| 
| a 
WALLACE & TIERNAN 


At these up-to-the-minute 
features: Universal motor with :: 
forced-draft air-cooling feature, 


silencer cable, tough, Neo- 
wlll oA oil resistant sheath, 
quick-detachable feature. am 

cally balanced motor is finished Model 
in sparkling black enamel or, at 207 
small extra charge, in chrome 

plate. Precision made percussor Cable 
attachment as illustrated below is E ° 
available for use with this model. ngine 


Model 88 
ALLCORD ENGINE 


Improved Design - 
New Beauty 


A truly professional-looking piece of equi 

ment you'll be proud to own. Dynamica 

balanced universal motor has force-draft air- 
cooling feature. Other features include reversing switch, 
precision made superior type of 3-section arm and foot 
rheostat. Finished in sparkling black enamel. Motor can 
be had in chrome-plated finish at slight additional charge. 
Available also for attachment to cabinet or wall, Model 98. 


In accordance with our quarter-century old policy, all Fore- 
dom models are priced attractively low and provide a chal- 
lenge to imitators. The fact that most of our engines which 
were sold two decades and more ago are still in daily use 
is proof of their unsurpassed quality. Ask your supply aw 
regarding Foredoms. If they cannot supply you write us 
direct. Catalog C-2914 on request. 


Percussor 
For Use With 
Model 207 Above 


FOREDOM ELECTRIC 


27 Pork Ploce, New York 7, 


a 
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2 A schematic repre- 
sentation of the 
microscopic appear- 

ance of AMMEN 
shows how 


starch granules seem 
to float in a sea of fine talc, remaining separate 
and discrete, forming what may be considered a 
“granular dispersion . . .” 

AMMEN Powner is an antiseptic, soothing, medi- 
cated powder for the skin. It is especially formu- 
lated to promote healing by providing a protective 
barrier against irritation, moisture, and bacterial 
products. Its comforting efficiency depends largely 
upon the physical characteristics of the ingredients 
and their unique combination into a soft smooth 
triturate. 

AMMEN Powner has a faint medicinal odor, 
making it particularly suitable for professional use 
and recommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street © New York 20, N. Y. 


. Distributors for 


Charles Ammen Company Alexandria, Louisiana 
A Delaware Corporation 


the relatively large 


ANTISEPTIC 
POWDER 


is 
SOOTHING 
PROTECTIVE 
ABSORBENT 


to 


Irritated 
Skin 
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Treat Athlete's Foot with the — 
NEW REAL Fungicide 


. WONIRRITATING! GREASELESS!! HIGHLY ACTIVE!!! 
aa Recent experiments by Oster and Golden"? have demon- 
strated that most fungicides now offered for the treatment of 
Ps athlete's foot are definitely lacking in potency. Modification ee 
a é of the Burlingame-Reddish fungicidal test by these authors a 
- ‘has conclusively proved that Octofen® (8-hydroxyquinoline) 
kills Trichophyton mentagrophytes in two minutes. Octofen ae 
. has also been shown to clear up athlete’s foot in from one zh 
week to three months, depending upon the severity of the case. 


March 27, 1947. Aft weeks’ treal- 
3. ment with Octolem (cleared up) 


4, Same case-no recurrence alter | 
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& ]], January, 22. 1947, Athlete's foot of 4 
years’ duration, before treatment. 
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CLINICAL REPORTS* have demonstrated conclusively that 
Octofen is highly successful in the treatment of athlete’s foot 
and its sequelae, as is indicated by the following chart: 


OSES CLEARED RECURRENCES Tae 
TREATMENT 
(Mild) Group A. 1-2 weeks 
(Moderate) Group 8. 2 2 a 2-4 weeks 
(Severe, Very oe a 
Group 9 13 weeks 


| 
| 


*2 cases—6 applications only. (Did not follow up treatment.) 
**1 case decidedly improved, but did not continue treatment. 


3. Oster & Golden, to be published in 1948. 


McKesson & Robbins, Incorporated 
Bridgeport 9, Connecticut 


Gentlemen: 


literature describing this preparation. 


Name. 


Dept. JNC 


Please send me FREE. 4 one-ounce packages of your new product OCTOFEN. together with 


Address. 


City & State. 
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STAINLESS ¢ GREASELESS ¢ VANISHING 


MINIT-RUB 


THE MODERN RUB-IN 


PRODUCT OF BRISTOL-MYERS 
19 WEST SO STREET, NEW YORK 20, N. Y. 
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THE DOCTORS' 
FAVORITE FILE 


| larity of the Efficiency\Fi 
| better than ever before; 


LASTS AT LEAST FIFTY YEARS. 
COSTS LESS THAN $1.50 A YEAR 


EFFICIENCY WITH ECONOMY 
Because the Efficiency File lasts 50 years, it : 
costs less than one-half cent a day to own! 

Olive Green $61.75, Walnut or Mahogany $74.25 COMPACT - CONVENIENT 

($64.50 West of Miss.) ($77.00 West of Miss.) COMPLETE ECONOMICAL 


Professional Printing Co., Inc. 

15 E. 22nd St., New York 10, N. Y. 
Send me the Efficiency File: 

Olive Green;0 Walnut; 0 

© Enclosed is remittance. © Send C.0.D. 


See 


STATIONERY + HISTACOUNT PRODUCTS OCEALER S 
PRINTING - RECORDS FILES & SUPPLIES COUPON 


| 
Wys 
| ALL his | 
| | keeps fingertips 
his fing 
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| , 
| No other file has ever approached the popu- : 
le. Today it is 
dier, more finely 
| fished. esni es, small umits, im- 
practical and inefficient files cost much 
in the long run ad you can never hia = 
| ership that go with Bfliciency File, Ie is 
| ALL steel, 187%” wide, 16% deep, 40"\high 
an impressive pig of furnitiare. | 
| Bach of the top four — 
1,000 5” x 8” or 4” x 6” records\Thé. big center ~ 
drawer holds thousands of letter—and_legal ~sige< 
The bottom locker com 
of books and miscellaneous items. i asics — 
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Open Letter te Chiropodists — 


Dear Deciar: 


ANNOUNCING! NO ADVANCE IN 
DAKON WHIRLPOOL BATH PRICES 


While recent trends in whirlpool bath prices have 
been on the up-side, we here at Dakon are pleased 
to advise you that you can buy Dakon Whirlpool 
Bath Equipment at no advance in price. 
For top performance, a high in quality, and a low 
in price . . . a Dakon is your best bet. Convince 
yourself, visit your dealer for complete details or 
write us today for . . . literature and prices. 


ST in therapy of ATHLETE'S FOOT 


ADVANCE 


for @ Contains Didroxane*, potent new chemical that has 
proved equal in fungicidal activity to undecylenic 


maximum acid. 


j aay @ Therapeutic efficacy enhanced by mild but effective 
ogi keratolytic action of 3% salicylic acid. 


3 @ Also antipruritic to relieve itching and antiseptic to 
Safety 


prevent or control secondary infections. 
@ Greaseless, stainless, with a pleasant odor. 


Write for Samples ‘ Available at Pharmacies 
and Literature in 1 and 4 ounce tubes 


* Didroxane is the registered trade name for 


SARNAY PRODUCTS, INC. New York 6, N. Y. 


Yours very truly, 
Dakon, 
496 Broadway, 
Brooklyn, N. Y. 


CLEAN WHITE 
COAL TAR 


All the Therapeutic Advantages of Crude 


e ECZEMAS 
PSORIASIS 


e SEBORRHEIC 


DERMATITIS ESS EXTRACT OF con 
AND INCORP” 


GR ate, CF 

e VARICOSE EASELESS STEAR 
ULCERS 


e OCCUPATIONAL 
DERMATITIS 


Where infection 
picture SUL-TARBONIS (TARBONIS 
with 5% sulfathiazol), is recommended. 


Coal Tar with Irritating Residues Removed 
7 
| 
Z, 7 4 
LEE 


MENNEN QUINSANA 


tested and proved effective in the 
prevention and treatment of Athlete's Foot 


rove that 9 out of 10 get co cg 
fro rom Athlete’s Foot after a 
Quinsana treatment. Quinsana’s 
action inhibits the growth of the fungi that 
cause dermatophytosis. And Quinsana helps 
— the moisture in which these fungi 
b 


MOST CHIROPODISTS RECOMMEND QUINSANA 


According to N. A. C. surveys, the majority of 

podists recommend Mennen Quinsana 
for the prevention and treatment of Athlete’s 
Foot. Most practitioners counsel the daily 
use of Quinsana Foot Powder—many 
finish treatment with Quinsana as a 
prophylactic measure. 


INSTRUCTIONS FOR USE OF QUINSANA 


1. Shake Quinsana on feet. 
2. Shake Quinsana in shoes, to absorb moisture. 
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INDUSTRIAL FOOT SURVEY* 
CHARLES FORSTER, D.S.C. 


Meriden, Conn. 


AN INDUSTRIAL SURVEY was recently undertaken by the writer at a local 
silverware plant in order to determine how many employees were afflicted 
with common foot disorders, to treat those affected and to suggest neces- 
sary corrections which would relieve foot discomfort. The survey covered 
a period of seven weeks during which one afternoon a week was devoted 
to examinations at the plant. 

A total of 245 employees was examined. In addition, the writer con- 
fronted 17 refusals in submitting to the examination. Of the 245 em- 
ployees examined, 192 were male, and 53 female. The age grouping of 
the total examination was as follows: 


| 
Age No. Age No. Age No. 


15-20 — 21 31-40 — 59 61-70 — 16 
21-30 — 57 41-50 — 41 over 70 — 5 
51-60 — 46 


Of the total number examined, the following breakdown regarding 
posture while working was noted: 
105 employees sat while working. 
90 employees stood while wor 
50 employees did their work both sitting and standing. 


245 
Eighty of the 105 sitting employees were afflicted with some sort of 
foot disorder (a percentage of 76.1%). Of the 90 vain standing, 77 
were suffering from foot discomfort (a weap of 85.5%) and of the 


50 who both sat and stood, 31 had some form of foot affliction (a percent- 
age of 62.0%). A note is to be made of the fact that a combination of 


the W. S. Blackinton Co., Meriden, Conn. The author extends his appreciation to 
Mr. I. A. Lipman, President of the Ellmore Silver Co. (of which the two firms are 


} *This survey was conducted among the employees of the Frank W. Whiting Co. and 
| 
subsidiaries) for his splendid cooperation. 
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sitting and standing at work produced the lowest percentage of foot dis- 
orders of those examined. Sreeniven: the above-mentioned figures do 
ss error in that a good many of the disorders confronted were of 
such a nature that this survey could not possibly determine whether 
working conditions per se were the etiological factor behind many of 
them. The figures, therefore, were derived from merely the total of 
foot afflictions of those in the various working condition categories. 
The total number of employees suffering from some form of foot lesion 
was found to be 188. Of this, 143 were male, and 45 female. The age 
group breakdown was thus: 


Age No. Age No. Age No. 

15-20 — 17 31-40 — 48 61-70 — 9 

21-30 — 45 41-50 — 30 over 70 — 4 
51-60 — 35 


In order to minimize distortion of the picture, the above figures were 
translated into terms of percentage. 76.4 4, of those examined needed 
treatment. Of the males, 74.4% uired professional care, and of the 
females the total was 84.9%. It may be interesting to note the percentage 
in the various age groups as illustrated by the following table: 


TABLE | 
Percentage of Age Groups Requiring Treatment 


Age Per Cent Age Per Cent 
15-20 80.9 51-60 76.0 
21-30 78.9 61-70 56.2 
31-40 81.0 over 70 80.0 
41-50 73.1 


During the course of the examinations, the employees were checked 
on the status of footgear. As the below-mentioned figures relate, a great 
majority of those examined were found to be — improper shoes. 
Also included in this category were proper shoes worn by employees, but 
wrong for the feet only in that the state of repair of many of them was 
such as to cause damage. In many of the departments checked at the 
plant, the employees involved, doing a particularly dirty job, used the 
most worn footgear imaginable, they being fearful of dirtying newer 
shoes. The writer therefore has included this in the findings on improper 
footgear. A proper last and fit does not speak well with rundown heels 
and soles and torn uppers. 


TABLE Il 
Percentage of Age Groups With Common Foot Disorders 
Age Per Cent Age Per Cent 
15-20 71.4 51-60 69.5 
21-30 70.1 61-70 62.5 
31-40 77.9 over 70 80.0 
41-50 78.0 


18 THe JOURNAL of the NaTionaL 


A 


There were 153 employees wearing improper footgear, 106 male, 47 
female. It is noted, that of the total examined, 62.4% were wearing 
improper shoes. However, percentage figures show that the female 
ae were by far the greater offenders in this classification—55.2% 
male as compared to 88.6%, female. Graph I illustrates a comparison of 
the various age groups with regard to improper footgear. It shows a 
downward and more sensible trend toward wearing proper shoes as the 
person grows older: 


GRAPH | 
100 


60 


40 


COMPARISON OF AGE GROUPS BY PERCENTAGE IN FINDING 
IMPROPER FOOTGEAR AMONG THOSE EXAMINED 


For purpose of clarification, the writer divided the foot disorders found 
into two classes—“common” and “orthopedic.” The discussion of the 
so-called common foot disorders follows. There were 133 male and 46 
female common foot disorders confronted, making a total of 179. This 
results in a 73.0% total of those examined, with 69.2% for male and 86.7% 
for female. The percentages merely serve to corroborate the accepted 
fact in finding more foot lesions among women than men. The percent- 
age figures for the age groups listed below, fail, in the writer’s opinion, 
to show any marked degree of preference for any particular age classifica- 
tion: 

A listing was also tabulated of the various conditions found to be 

resent during the examination and for which treatment on a great many 

s since been extended. It should be borne in mind that many of the 
employees examined were suffering from more than one of the conditions 
listed below and were so recorded. It should also be noted that the 
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frequency of fungus infections and hyperidrosis is higher than would 
normally be seen in a cross-section of several other segments of population, 
but the occurrence at such a high rate of these two entities is, to a great 
degree, explained by working conditions. Many perform their tasks on 
concrete floors which,at best, are damp, and do labor of such nature as 
to cause physical exertion and og ong profuse perspiration. Dis- 


cussion of remedial suggestions will follow. 
TABLE Ill 
Common Foot Disorders Found Among Those Examined 
No. of No. of 
cases cases 
Onychocryptosis 15 Hallux Valgus 16 
Onychauxis 12 Bromidrosis 1 
Anhydrosis 6 Digiti quinti varus 5 
Hyperidrosis 57 Onychomycosis 1 
Epidermophytosis 28 Digiti malleus 6 
Heloma durum 49 Posterior Achillo- 
Heloma molle 6 bursitis 1 
Tyloma 45 Inferior calcaneo- 
bursitis 8 
Trauma 5 


Congenital pes planus was found in 4 persons. The following condi- 
tions, when confronted, caused the writer to recommend to the person 
involved, that he or she consult his or her family physician: varicose veins 
—7, thrombophlebitis—1, arthritis—4, eczematous dermatitis—3, absence 
of dorsalis pedis pulse—15. 

The so-called orthopedic foot disorders were found to be of far less 
frequent occurrence. Of the total examined, 44 persons suffered from 
some orthopedic defect, 25 being male, and 19 female. The percentages 
were 17.9% of the total examined, 13.0% of the males afflicted and 
35.8% of the females. Here again, the results point out the much greater 
frequency of foot abnormalities found among women than men. Table 
IV illustrates the percentage figures for the age groups, in the opinion 
of the writer, present no particular significance: 

Of the 44 conditions found which may be grouped under orthopedic 
foot disorders, were 4 cases of talipes arcuatus, 5 cases of strained foot, 


TABLE IV 
Percentage of Age Groups With Orthopedic Foot Disorders 
Age Per Cent Age Per Cent 
15-20 19.0 51-60 15.2 
21-30 10.5 61-70 12.5 
31-40 23.7 over 70 20.0 
41-50 24.3 


20 THe JOURNAL of the National 


As 


25 cases of anterior metatarsalgia, 13 cases of velge gins and | case 
of limb shortage. Of the 5 cases of strained foot, which term the writer 
uses to signify as the initial stage of weakfoot, 3 were of such a nature, 
that the persons involved did not realize the nature of the disorder. The 
nature of the syndrome was pointed out in each case and treatment 
instituted under professional care. In the majority of cases of the other 
noted orthopedic disorders, en care has also been instituted. 

The plant involved is well run as regards the general working condi- 
tions of the employees. However, in the plating department, there exists 
a potential hazard of trauma to the lower extremity. When the materials 
being plated are transferred from one bath to another, the strongly 
alkaline composition of the bathing solution is apt to drip down upon 
the shoes. At this writing, experimentation is being carried out in order 
to discover some form of protection to the uppers of the footgear so that 
leather erosion to the shoes and subsequent alkaline burns to the feet— 
which has happened in the past—may be eliminated. Latex rubber has 
been used ‘to coat the uppers with little success due to the poor wearing 
ability of the rubber at the crease of the shoe. Polyethylene cloth has also 
been tried with better results, but some other substance is as yet being 
sought that will encompass imperviousness to the bath, wearing ability, 
and yet allow freedom of forefoot movement. 

In other departments, where work such as buffing, polishing and spin- 
ning involves long standing in one spot, a recommendation has been made 
for the placement beneath the feet of rubber mats, similar to those used 
in dental offices. As yet, no concrete results have been attained. Regard- 
ing the prevalence of fungus infections and hyperidrosis, we found that 
it was impossible to change working conditions to counteract the fre- 
quency of occurrences of these conditions. In such cases, it was felt that 

rsonal prophylaxis would produce the best results, and to this end, 
iterature concerning foot hygiene was distributed to the individual 
employee. In addition, the management of the plant has cooperated in 
launching and maintaining a campaign stressing the importance of such 
prophylaxis. 

In conclusion, it should be stated that this series of tabulations does 
not presume to represent a cross-section of all types of foot pathology 
but rather that it more accurately depicts a segment of an industrial 
community, and it is so submitted as a basis for further study. 

3 Colony St. 


HOSPITAL, INSTITUTIONAL, AND INDUSTRIAL 
AFFILIATION INFORMATION REQUIRED 


MeEmMBeERs with hospital, institutional or industrial staff affiliation are 
requested to send the following information to the Executive Secretary: 

a— Your name and address 

b — Name and address of hospital, institution or industrial firm with 

which affiliated 

c— Brief description of duties 

d — Number of hours in attendance 

e— Are you compensated for your services? 

If you have already forwarded any of the above requested informa-. 
tion, please do not send it again. 
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CONCERNING "A NEW CONCEPT OF PODOMECHANICS 


AND PODOPATHOMECHANICS" 
MILTON HENNENFELD, POD. D. 
New York, N. Y. 


A NEW concept of podomechanics and podopathomechanics has been 
formulated by Dr. L. F. Schreiber and Dr. H. W. Weinerman and pre- 
sented in the June, 1948, issue of the JouRNAL oF THE N.A.C., Vol. 38, 
No. 6. New concepts are an essential part of progress. However, each 
theory must be scientifically examined in order to determine its merit 
before acceptance as fact or law. It is evident that basic laws will with- 
stand all attacks and, over a period of time, prove themselves. If a theory 
is based on scientific principles, follows a logical course, and proves itself 
clinically, it must replace with finality those which have preceded it. 
However, we cannot wait for time to prove or disprove a new theory for 
if the concept is unsound much harm may be done in the interim. With 
these thoughts in mind, I have undertaken the task of examining this 
newest of concepts of foot pathology. 

The problem confronting the authors was twofold (quote) “to deter- 
mine as accurately as possible the fundamental laws governing local foot 
function and structure, and the most practical means of overcoming 
functional and structural defects arising from interference with these 
laws” (unquote). 

The conclusion reached was that the fundamental laws governing foot 
function are those of Wolff, Davis, and Roux. It is necessary to examine 
these conclusions upon which the authors base their concept, for if they 
are incorrect, then the entire structure is false. It is inaccurate to con- 
sider the “laws” of Wolff, Davis, and Roux as fundamental in the govern- 
ing of foot function as these “laws” go into effect only as the result of 
alteration of function or structure (or both) and anything which is the 
result of change cannot govern such change. If the foot were used in the 
same manner at all times with no changes in function or structure being 
produced by internal or external influences, these “laws” would never 
go into effect. Foot function is governed by muscle tone, cerebral and 
cerebellar action, muscular action, nerve and blood supply, plus many 
other factors. Any alteration of one or more of these factors will imme- 
diately produce changes in function and structure in accordance with the 
“laws” above mentioned. The conclusions arrived at by the research of 
the authors can be outlined as follows: 


1. The “laws” of Wolff, Davis, and Roux are essential to podopatho- 
mechanics. 

2. Orthopodics deals primarily with function, not structure. 

§. Function creates structure, never the reverse. 

4. Since structure follows function it is physiologically impossible to 
restore normal function by attempting to alter structure. 

Examination of these conclusions singly will demonstrate the incon- 
sistency of each and therefore the invalidity of the concept as a whole. 
The conclusion that the principles set down by Wolff, Davis and Roux 
are essential to a consideration of podopathomechanics is incontestible 
but only to the extent of illustrating scientifically in what manner these 
changes occur and not as the basic law governing foot function. The 
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reason for this has been explained previously. The conclusion that 
orthopodics deals primarily with function and not with structure is a 
statement made without proof and is supposedly based on one portion 
of Wolff's “law.” I have endeavored to understand whereby they have 
arrived at this and deduct their reasoning to have been as follows: an 
increase in the functional use of a portion of a bone, an entire bone, or 
more than a single bone always brings about a corresponding increase 
in the density and strength of the parts involved; conversely, a limited 
functional use of osseous structures always results in a corresponding 
decrease in the density and strength of these parts. These changes are 
produced by the functional action of the osteoblasts. Therefore the con- 
clusion that basically structure is altered by function (of osteoblasts) and 
that orthopodics deals primarily with function. This line of thought is 
erroneous because Wolff's theory specifically states (quote) “every change 
in the form and function of the bones, or of their function alone, is 
followed by certain definite changes... .” (unquote). It is to be noted 
that both form and function are placed before fulhction alone therefore 
the emphasis upon function as the primary factor is not the correct 
interpretation. Orthopodics does not deal primarily with function be- 
cause the function of a part may be altered by changes in structures asso- 
ciated with but not a part of it. Structural changes of the hip joint will 
alter function of the entire extremity. The authors have listed a variety 
of pathologic conditions and would have us believe that function is 
affected first, however the opposite is true. In angular union resulting 
from fracture it is obvious that structural changes had occurred first. If 
a bone softens or bends, structure must alter before function can be 
affected for foot function is determined by the action of all its component 
parts, and not merely be osteoblastic action. Therefore in a bone injury 
where every osteoblast in the area is excited or stimulated pathology is 
not necessarily the result as the parts may, and most often do, return to 
normalcy. If pathology does result, there is first alteration in structure 
followed by alteration in function. 

In reality, structure and function cannot be truly separated. One is 
not primary and the other secondary. It is completely impossible to 
divorce structure and function for one cannot be disturbed without 
altering the other at once. Therefore it is inconceivable that ortho- 
podics deals primarily with function, not structure, and it is fallacy to 
consider it so. 

The authors’ next claim is that therefore function creates structure 
and never the reverse. One argument is sufficient to reduce the state- 
ment to incorrectitude. A fracture will alter structure and secondarily 
function; therefore in such a case structure creates function. Softening 
of the architectural structure of bone will alter its function. The final 
claim is since structure follows function, it is physiologically impossible 
to restore normal function by attempting to alter structure. It has been 
shown why this is false. 

Based upon these arguments the authors have created a new concept. 
They recognize two pathologic conditions involving the forefoot which 
are responsible for mechanical foot ills; medial and lateral imbalance. 
They state that since medial inrbalance is synonymous with pronation, 
and lateral imbalance with supination, both pronation and supination 
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originate in the forefoot because if the imbalance is sufficiently exag- 
gerated it will eventually affect the rearfoot due to the fundamental 
laws previously discussed. Given a deformity in which there is a shorten- 
ing of the medial or lateral weightbearing points causing forefoot 
imbalance, such pathology is one of structure and not of function. 
It is inconceivable how the function of the weightbearing point can be 
returned to normal without returning the structure to normalcy. If 
the pathology is basically a disturbance of function, what is the etiology? 
None is offered by the authors therefore I must attempt to assess the pos- 
sibilities. It is possible for a wedge shape of bone on the plantar surface of 
the base of the first metatarsal to force this bone up so that it cannot 
come in contact with the ground on weightbearing. The causative factor 
here is structural in nature. One might conceive of muscle spasm pro- 
ducing the condition but even this is not functional. The reason 1 lay 
so much stress on structure over function is because I cannot see how 
one can alter function in order to affect structure without altering the 
structure first. If the Dasic pathology were some structural defect, alter- 
ing the function of the part would not return it to normalcy but would 
merely allow for further structural changes to accommodate the new 
factors in accordance with the “laws” of Wolff, Davis and Roux. It would 
be oe to remove the wedge shape of bone before normalcy can 
be resumed. It would appear then that normal structure cannot be 
restored by normal function unless the etiologic factors are removed. 
Roux’ “law” proves the point by stating that “since any local abnormalit 
affects some or all tissues or organs of the body thereby interfering with 
normal function and eventually bringing about modifications in struc- 
ture. Under these conditions it is obvious that any attempt to alter 
function or change structure is doomed to failure just so long as any 
abnormal state in the body remains active.” Before etiologic factors 
can be removed they must be known and understood. 

It becomes increasingly evident then that it is impossible to alter 
function without altering structure at the same time. Placing a plug 
beneath the first metatarsal head which purports to alter function is 
fundamentally a support to structure as is a plug placed under the long 
arch for the same purpose. Therefore in accepting as axiomatic an 
interpretation of Wolff's “law,” namely that orthopodics deals primarily 
with function, not structure; that function creates structure and never 
the reverse; that it is impossible to restore normal function by attempting 
to alter structure; they fallaciously conclude that structural deformity 
may be returned to normal by restoring normal function. 

The basis for determining the existence of medial or lateral imbalance 
is the comparison of the weightbearing surfaces of the foot with that of 
a three-legged table. The foot as a three point weightbearing surface 
has been previously presented by other observers with little official 
recognition. In actuality body weight is borne not only upon the heel 
and the first and fifth metatarsal heads, but also along the entire outer 
border of the foot and the three middle metatarsal heads. Therefore 
and as Ellis has pointed out, the foot resembles one half a dome. Even 
in locomotion the foot cannot be said to have a three-point weight- 
bearing surface since the inner border of the foot is a flexrble means of 
absorbing shock, the outer border must be a firm base for transmittin 
weight from the heel to the forepart of the foot. If the foot were ind 
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a tripod there would be three distinct areas of weightbearing and no 
other portion would touch the ground. 

The foot cannot be likened to a three-legged table not only because it 
bears weight on more surfaces than the heel and the first and fifth 
metatarsal heads, but because the foot is a dynamic structure functioning 
differently both in the static position and in locomotion. It is a very 
simple procedure to employ a non-flexible, non-elastic board with three 
legs of equal length and state that if one leg is shorter than the remainder 
the structure will go into imbalance. By what stretch of the imagination 
can this be compared to the human foot which has motion in all of its 
joints, is flexible and elastic to a great degree; especially in the meta- 
tarsal area? Since all of the metatarsals move independently and indi- 
vidually of one another and are not held on a rigid plane as is the 
three-legged table how is it possible for a so-called shortening of the 
first or fifth metatarsal to occur and so produce a medial or lateral tilt 
of the forefoot. If we assume the circumstance in which the four outer 
metatarsals are on the same horizontal plane and the first is raised then 
when the body weight is carried forward from the heel to the metatarsal 
heads, the first metatarsal heads must come down to meet the others, 
provided there is no impediment to prevent this from occurring. The 
authors offer no proof of such impediment nor has such a condition 
been described clinically. 

May not the more likely situation be that the second, third and fourth 
metatarsal heads are lower and so the first and fifth only appear to be 
raised? The method of scientific measurement by means of the supro- 
nometer employed by the authors in order to determine the exact amount 
that the metatarsal is raised is done with the foot at rest . . . off weight- 
bearing. For instance, they find upon measurement that either the first 
or fifth metatarsal is higher than the others, The important considera- 
tion overlooked is that the reading should be done with the five meta- 
tarsals on weightbearing. In this position it is certain to be found that 
the five metatarsal heads are on a horizontal level, and it is clearly 
observed that pronation occurs in the rear foot before weight is com- 
pletely transferred to the metatarsal heads indicating that the forefoot 
plays no part in the rotation of the rear foot. I cannot see the entire 
foot, leg, and thigh being affected because one segment of the metatarsus, 
a segment which is freely movable in any direction, is higher than the 
others off weightbearing. The same error recorded by O. F. Schuster in 
his description of weakfoot is made by the authors namely, that the 
dynamic foot cannot functionally be examined at rest. Any deviations 
found in the resting foot, unless apparent with the foot in function, is 
no indication of the presence of a pathologic process. 

I have stated that the metatarsals must descend to the level of the 
others (if it is indeed raised), provided there be no mechanical impedi- 
ment to prevent this from taking place. Such impediment may be a 
likely cause for the pathology outlined by the authors. However, I note 
that no etiology, and incidentally, no pathology is discussed for the 
forefoot imbalance other than the reference to the three-legged table. 
How can a scientific concept be introduced and a solution offered with- 
out an understanding of the basic seen picture? I refer to Roux 
once again who states that unless the cause is discovered and removed, 
all forms of therapy for a specific condition are useless. 
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The further claim is that the forefoot imbalance, if severe enough, 
will affect the rearfoot pathologically. This is said to occur because 
rotation takes place at the astragalo-scaphoid joint and (quote) “if the 
degree of rotation necessary to go from metatarsal one to metatarsal five 
is greater than the limited range of motion the ligaments permit, they 
will become overstretched and elongated” (unquote). The result is said 
to be weakfoot. The fact is that the greater degree of rotation of the 
foot takes place at the sub-astragaloid joint with only a minimal amount 
being produced at the mid-tarsal. (Lake; Jones.) The movements of 
inversion, and eversion at the talo-calcaneal joint are combined with 
abduction and adduction of the foot and also with accompanying move- 
ments at the ankle joint so that in most habitual movements, inversion, 
adduction, and flexion are combined, and eversion is accompanied by 
abduction and extension. Any one of these movements can be elicited 
pr eS by manipulation of the passive foot and in all of them the 
calcaneus may be felt and seen to move on the talus at the talo-calcaneal 
articulation. (Jones). As Inkster (1938) has pointed out, “fixation of 
the calcaneus will for all practical purposes yest these movements.” 

All of this proves that the greater degree of rotation of the foot takes 
place at the talo-calcaneal joint and not at the mid-tarsal joint. Rotation 
at the sub-astragaloid joint occurs through a range of 60° which is far 
beyond the requirement necessary to go from metatarsal five to metatarsal 
one under any circumstances. It is inconceivable then how it is possible 
for the ligaments binding the mid-tarsal joint to become overstretched 
and elongated when there is more than enough motion present at the 
sub-astragaloid joint to permit the weight to shift from metatarsal five 
to metatarsal one. The mid-tarsal joint would only become affected 
when the maximum amount of motion is reached in the sub-astragaloid 
joint. It is difficult therefore to understand how the rearfoot can be 
affected in the manner outlined by the authors. 

The therapeutic measure employed in the treatment of forefoot 
imbalance is to increase the length of the heads to that of the corre- 
sponding “leg,” balance being thereby restored. The need for accuracy 
is stressed so as not to throw the foot into imbalance again. A plug 
is placed beneath the metatarsal in order to accommodate the degree 
of shortening thus restoring normal function. What actually occurs is 
that the metatarsal head under which the plug is placed is merely raised 
by that much because the segment is a freely movable one. For this 
reason exactitude in measurement is of no importance or value since 
the segment is capable of adjusting itself to the change and because 
it does so, it cannot alter the balance of the foot. 

Having examined the concept of medial and lateral forefoot imbalance, 
and having found the original hypothesis incorrect, the pathology pre- 
sented without scientific fact, the treatment based on an unsound com- 
parison; the conclusion reached is that this concept is not acceptable. 
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“THE NORWICH PLAN" 


A Community Foot Health Program 
WM. J. STICKEL, D.S.C. 
Washington, D. C. 


Objectives of the Program 

Foor HEALTH affects the general health, emer and social adjust- 
ment of a person throughout his lifetime. Therefore, the National As- 
sociation of Chiropodists has approved the following objectives: 

a—Impress on every person in the United States the importance of 
healthy feet. 

b—Emphasize the relationship of foot health to general health. 

c—Encourage the observance of sound foot health practices, including 
personal and professional care. 

d—Enlist the aid of all groups and agencies interested in the promo- 
tion of foot health. 

e—Correlate foot health activities with all generalized health programs. 

f—Stimulate the development of resources for making chiropodical 
care available to all persons, especially children. 


Principles of the Program 

In order to provide better foot health for the American public, the 
National Association of Chiropodists has established the following 
principles: 

a—Research—Adequate provisions should be made for research which 
may lead to the prevention and control of foot disorders. 

b—Foot Health Education—Foot health education should be included 
in all basic education and treatment programs for children and adults. 

c—Chiropodical Care—Foot care should be available to all persons. 
It is the responsibility of the individual, the family, the community, 
the state and the federal government in that order, to provide foot care. 
The community is mainly responsible for determining methods for 
providing the necessary service. 

d—Program Planning—In all conferences that may lead to the creation 
of a plan for foot health research, education and care, there should be 
participation by authorized representatives of the National Association 
of Chiropodists. 

e—Community Participation— Community interest in foot health 
should be stimulated through various educational devices, especially foot 
health surveys, examinations, visual aids, literature, lectures and through 
the cooperation of civic organizations, press and radio. Through such 
means a consciousness and understanding concerning the program can 
be created. 

f—Financing the Program—Whenever possible, local funds should be 
used for establishing and maintaining community foot health p 
Where community funds are inadequate, other sources of financial aid, 
including the state and federal government should be sought. 

g—Chiropodical Fees—Payment of chiropodists participating in the 
examination or service phases of the se may be made on a full 
time, part time, hourly or unit of service basis. Salaries for full or part 
time chiropodists and fee schedules should be on a level consistent with 
the provision of high grade chiropodical service. 
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Operation of the Program 

The program should be instituted with a general meeting of all in- 
terested community groups and agencies particularly school, industrial 
and civic representatives. At this meeting the following should be con- 
sidered: 

a—Purpose of the program. 

b—Problems to be solved. 

c—Resources available, facilities, funds, personnel, etc. 

d—Plan presented which utilizes the resources effectively. 

e—Designating time and procedure for inaugurating the program. 


Foot Examination Surveys 


a—A schedule should be drawn up to provide for the foot examination 
of every person in the community. It should include examinations of 
school children, industrial employees, municipal workers, civic organi- 
zation groups, etc. 

b—A system of record-keeping should be devised which will provide 
essential information on the foot problems of individual adults and 
children and for general statistical purposes. 

c—Provisions should be made for publicizing the program, in all types 
of community media. 

d—Printed notices should be used to advise persons (parents in the 
case of children) regarding the need for professional attention. 

e—Periodic reports on the progress of the program should be made to 
the sponsors, the community and the National Association of Chiropodists. 


Foot Health Education Program 


a—Suitable educational literature for distribution should be provided: 
pamphlets, leaflets, posters, etc. 

b—Cooperation of community physicians, nurses, teachers, physical 
educators, health departments, industrial health departments, school 
administrators, personnel directors, editors, radio program directors, 
parent-teacher members and all others who may be interested should be 
solicited. 

c—Special classroom programs should be provided for teachers. 

d—The program should provide for the permanent establishment of 
annual foot examinations of the community population, particularly 
the children. 

e—Adequate personnel and equipment must be furnished for con- 
ducting the program. 

f—A competent administrator should be employed to direct the 
program. 

g—A definite understanding should be reached regarding the limits 
of service to be rendered by the chiropodist on a non-payment and fee 
charge basis. 

h—The program must be established and maintained for a minimum 
period of time (three years is recommended). 

i—Understanding regarding special services by the chiropodist should 
be determined (laboratory, x-ray examinations, etc.) 

j—All other problems which may arise in connection with the program 
should be clearly understood by all concerned persons and groups. 
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The Norwich Community Foot Health Plan 


The plan outlines a “community foot health program” to be known 
as the NORWICH COMMUNITY FOOT HEALTH PLAN. 

a—It is to be instituted in the city of Norwich, New York, with the 
cooperation of various persons and agencies representing Norwich and 
the National Association of Chiropodists. 

b—The plan will be conducted by the gyre through a financial 
grant made to the National Association of Chiropodists. 

c—A director selected by the National Association of Chiropodists. with 
the approval of the sponsors shall be retained to administer and super- 
vise the program. 

d—Necessary financial arrangements for organizing and maintaining 
the project are to be completed and accepted by all persons and agencies 
concerned. 

e—All details not set forth in the plan as outlined are to be considered 
and accepted by all persons and groups concerned with the operation 
of the project. 


INDUSTRIAL CHIROPCDY 
DAVID N. RIDDLE, D.S.C. 


Kingsport, Tennessee 


Tue piace of chiropody in industry has yet to reach its proper status. 
The owners of industrial plants and their medical supervisors have only 
in a minority of instances realized the merits of a chiropodical service. 
The wre igre chiropodist does not have to be specifically trained 
to cope with the problems that arise in industry. However, it is vital 
that he acquaint himself with the various foot problems that are common 
to a particular industry in which he _ pe interested. The industrial 
chiropodist must have at his disposal all modern diagnostic and thera- 
peutic facilities, and must duly impress the medical service that is a 
deeply rooted part of the industrial plant. ; 

e all realize the tremendous number of foot sufferers in industry. 
During the past few years with great emphasis being placed on the 
civilian remaining in production plants, many cases of foot ills were 
called to our attention. Every practitioner, regardless of location, can 
attest to this. During the course of a general medical examination at 
a large plant, seventy-three per cent of the workers were found to be 
suffering from some foot ills. This problem had caused them to lose 
time or it detracted from their efficiency during working hours. 

I will attempt only to outline the more common foot problems that 
one encounters while ministering to industrial personnel. 


MACHINISTS—The predisposing factors in the foot problem of this 
type of worker are the necessary hours required to stand and the fact 
that kneeling and bending is a common procedure. The muscles and 
ligaments which support the foot are placed at a mechanical disadvantage. 

Clinical manifestations are as follows. Eighty-seven per cent of the 
men examined had symptoms referable to the anterior metatarsal area. 
Pressure at the ends of the toes further complicated the picture as the 
metatarsal alignment was disturbed. ; 
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Mechano-therapy was used as follows. The metatarsal discomfort was 
allayed by the use of the Thomas Bar. A bar of one-eighth of an inch 
was sufficient to relieve ninety per cent of the cases. It was also found 
expedient to have the men wear shoes that were one inch longer thar 
their longest toe. This, naturally, allowed for the proper amount of 
toe space necessary for satisfactory mobility of the toes. Pipe fitters and 
plumbers were found to suffer from similar complaints. Similar therapy 
also served very well in these cases. 


SPINNERS-CONNERS-—This type of work employs women. Predis- 
posing to foot conditions in this group is the necessity for women to stand 
approximately seven hours of the eight-hour working day. Further, it is 
necessary at times for the worker to operate three or four machines simul- 
taneously. This duty requires standing on “tip” toes. ) 

Clinical manifestations were referable to the longitudinal arch as well 
as the metatarsal structures. Discomfort ranging from pain, “cramps,” 
and fatigue extended from the foot to the popliteal space. Low back pain 
was a common complaint. 

Bae employed was as follows. Women were advised to wear low 
heeled, broad toed oxfords in conjunction with a rubber and leather 
appliance. The results were uniformly good. 


INSPECTORS — The women employed in this capacity presented a 
common type of disorder. 

Predisposing to the foot problems was the necessity to stand and walk 
on concrete floors. 

Callosites under the first and fifth metatarsal heads, and helomata in 
the fourth interdigital space were common findings. 

The use of appliances relieving the pressure at the first and fifth 
metatarsal heads in conjunction with a broad toed, ventilated shoe pro- 
duced satisfactory results. 

The men and women who worked in rubber boots complained of a 
clinical syndrome unique to their work. The fact that non-porous 
rubber boots were worn throughout the working day made the worker 
a more likely candidate for pedal disorders. 

Clinical manifestations of foot conditions were pain and edema about 
the ankles. In addition, many complained of pain on the plantar aspect 
of the heel. Bromodrosis and skin diseases were commonly seen in 
this group. 

The use of a rigid longitudinal support with mild cuboid elevation in 
addition to wearing a pair of white cotton socks beneath a woolen sock ? 
produced good results. 

Patients at the plant were given prophylactic instruction with the 
thought of preventive chiropody in mind. The customary alternate foot 
bath was advised as a routine measure. In addition, the workers were 
told to follow this routine with a brisk rubbing of the extremities with 
a rough towel. An antiseptic foot powder composed of the following 
was recommended; phenylmercuric nitrate, oxyquinoline sulfate, boric 
acid, salicyclic acid and zinc stearate. 

The presence of foreign bodies in the integument of the lower ex- 
tremity produced a large percentage of infections. X-ray examination 
of cases wherein the exciting cause was obscure, showed the presence of 
foreign bodies including fine metal shavings and particles of plastic 
materials. Removal these bodies followed by the application of 


30 THe JOURNAL of the National 


age ointment produced good results. Little or no time was lost 
m work while the patients were under treatment. 

X-ray studies were done in all cases of traumatic injury to rule out 
the existence of bony pathology. 

The office of the chiro t treating industrial cases should be 
equipped with complete laboratory facilities for urinalysis. In addition, 
the instruments necessary for minor surgery and dermatological exam- 
inations must be available. ¥ 

Industry requires the chiropodist to be capable of giving rapid service 
to order to por loss tothe shortest ible period. 
Production and operational efficiency of the plant is directly propor- 
tional to the efficiency of its employees. 

Each firm has special problems in its medical department which are 
peculiar to its individual field. The facilities, methods of examinations, 
record filing and are problems which can 
only be solved by the individual confronted with them. However, it can 
be said in conclusion that sensible, logical results will be obtained if 
scientific methods are followed. 


ANTISEPTIC SKIN ADHERENT 
ALBERT |. PINCUS, D.S.C. 


Richmond, Virginia 


Many men in chiropody have shied away from the use of rubber cement 
as a traction solution on the skin. They contend that rubber cement is 
non-sterile and recontamination of the mixture by the continued use of 
the same brush is to be expected. The characteristic odor was also found 
to be a disadvantage. The antiseptic value of rubber cement was dis- 
counted even though it was known to be bacteriostatic. Therefore, it 
was my purpose to try to overcome the above criticisms and at low cost 
of preparation. 
linical experimentation using a good number of original mixtures 
was conducted over a long period of time. The formulae suggested 
by previous investigators were also tried such as; Goldman's? prepara- 
tion of rubber cement, benzol, ——_ violet and vanallin; Marcus’ 
mixture of rubber cement and tincture of phenyl-mercuric-nitrate; 
Heusner’s Glue 8 consisting of rosin, alcohol, purified benzine and Venice 
turpentine and Portenar’s® solution using lump rosin dissolved in chloro- 
form. Most of the preparations seemed to be inadequate because of 
either the chemical incompatability, odor, expense or scarcity of the 
drug on the market. Although sufficient time has not elapsed in our 
clinical investigation, Rosen’s* formula using cedar plaster dissolved 
in acetone seems to have considerable merit and warrants further research. 
The preparation that finally seemed to answer our problems con- 
sisted of ure cresol = saponified) , quick-drying rubber cement, a 
rubber diluent troleum ether’, hexane’, or rubber solvent*) and 
an industrial perfume (neutroleum gamma! or deodorant No. 04881"). 
All these chemicals were found to be miscible and the resultant product 
very stable.- The amount of cresol used makes a dilution of 1-1000 in 
solution. The dilution of cresol should be adhered to very carefully. 
Stronger concentration may cause a dermatitis. The perfume was added 
to act as a masking agent to eliminate the characteristic odors of rubber 


cement and cresol. 
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: The antiseptic properties of the mixture were found to be helpful 
in preventing some of the allergic manifestations occasionally encoun- 
tered when using zinc oxide adhesive plaster. The final cost of prep- 
aration was found to be approximately $1.50 for a one gallon mixture. 


R} Cresol U. S. P. 4.0 cc. 
Deodorant 2.0 get. 
Petroleum ether 
Rubber cement aa qs. ; 1.0 gal. 
Mix cresol, petroleum ether and the perfume. Use the mixture to 
dilute the rubber cement. 


Conclusions 

An inexpensive rubber cement mixture is described for use as an 
adherent and traction solution. Some of the known objections to its 
use have been lessened. The odor has been masked, the mixture is 
stable and easy to prepare. It has lessened some of the dermatoses 
usually associated with allergic individuals. This preparation is not 
claimed as original, merely a slight alteration in an old and excellent 
ape It is presented in the hopes that it will again be given a 
air trial by those using adherent solutions. 


The author wishes to express his appreciation for the a:sistance given him by Russell 
Fiske, B.S., Chief Pharmacist in the Hospital Division of the Medical College of Virginia. 
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UNDISPLACED FRACTURES AT ANKLE JOINT 


CLEVELAND and his associates point out that rigid immobilization for 
fracture at the ankle joint, whether accompanied by displacement or 
not, was the rule. The most frequent bony injury about the ankle 
joint involved the distal one fourth of the fibula at the external malleolus 
or slightly above it in the fibular shaft. The convalescent—out of plaster 
—phase was frequently longer than the time of immobilization. This 
period was characterized by persistent dependent swelling, pain on 
weight bearing with crutches, and limitation of motion. Many of these 

tients had the partial use of their extremity throughout the immobi- 
fized period by attached or incorporated walking devices. For this type 
of injury a revision of treatment was instituted. Immobilization was 
discarded in favor of bed rest, elevation, ice packs and early active 
mobility. Weight bearing with crutches was permitted on subsidence of 
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the soft tissue damage. All such treated cases needed no manipulation. 
The security of the ankle joint mortise was proved by x-ray studies. 
The impression was that the group of nonimmobilized patients recovered 
more rapidly than did the immobilized ones. The records of 32 external 
malleolar fractures without any or with minimal displacement which 
were treated with a circular plaster of paris dressing were contrasted with 
a similar number which received the bed rest and nonimmobilization 
routine. The average period of hospitalization and duty days lost by 
the immobilized patients was 57.3 days. For the nonimmobilized patients 
the duration of hospital stay was 35.7 days. 


Bull. U. S. Army Med. Dept.—M. Cleveland, L. J. Willien, P. C. Doran. 


YOU TOO CAN HELP 
—_— through RED CROSS 


i949 FUND CAMPAIGN 
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(for Athlete’s Foot) 


U ntil you eradicate the highly re- conclusive proof is available that 
sistant spores, from which Athlete’s NP-27 kills these spores. See the 
Foot fungi reproduce themselves, you . 

haven’t eradicated the infection. Now Monilia albicans (one of the or- 
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ganisms that cause Athlete’s Foot) 
was grown on an agar plate for 20 
days, to permit production of mature, 
resistant spores; the entire surface of 
the agar plate was covered with 
growing organisms. As a control, one 
square centimeter of the infected 
agar was transferred directly to an 
agar slant in test tube A and incu- 
bated; note the rich growth of the or- 
ganisms. A second square centimeter 
of the infected agar was immersed in 
‘ NP-27 for five minutes and then 
: (after thorough rinsing to remove all 
jtraces of NP-27) was transferred to 
‘test tube B, where it was incubated. 
Note the complete absence of growth, 


showing that all fungi and all spores 


had been killed. Have you similar 
proof of the effectiveness of any other 
preparation? 

The name NP-27 is derived from 
the initials of Norwich Pharmacal 
and from the unusually low surface 
tension of the liquid—namely, 27 
dynes. This low surface tension gives 
the liquid great ability to penetrate 
and to come into thorough contact 
with the infecting organisms and 
their spores. Remember that NP-27 
has also been proved non-irritant. 
Chiropodists report exceptional re- 
sults in clinical cures and enthusiastic 
patient acceptance. 

Literature and sample are avail- 
able to chiropodists on request. 


THE NORWICH PHARMACAL COMPANY ° Norwich, New York 
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PRESIDENT'S MESSAGE 


“An Odd Fee" 
In THE recent issue of “History of Chiropody” by Dr. Charles E. Krausz, 
I read with interest the following statement: “The entrance of the 
chiropodist into ae work was due in a large measure to Otto 
F. Schuster (1881-1936), Professor of Mechanical Orthopedics at the 
First Institute of Podiatry, New York City.” Dr. Schuster was held in 
high esteem by all who knew him. He was an extraordinary teacher as 
1 as something of a philosopher. 

Among my treasures is a copy of “An Odd Fee,” an article so character- 
istic of him, which appeared in the N.A.C. official publication about 
1923. The simple mecca J of a profound philosophy, particularly of 
the concluding paragraph of the article, has an inspiration to me 
throughout the years. 

It is a story of a woman past fifty, broken in health, the servant of a 
= suffering intensely from a foot ailment, but bravely going on 

use she had to take care of her children. She had been the wife of a 

ysician, who gave his life to help others, but neglected to provide for 

is own family. An altruist in the full sense of the word; giving his all 

to mankind and depending on others to care for those he should have 
cared for first. 

Without financial support she was, upon the death of her husband, 
forced to give up the home and depend upon the will of others to 
enable her to support herself and her children. Through the kindness 
of a friend of her late husband, she became the servant of a doctor. Not 
a competent one, however, because she knew little of maaual work, 
besides she being partially disabled through her foot affliction. 

Her condition had grown steadily worse and it was only with great 
difficulty that she was able to remain on her feet for a few hours each 
day. Her services became of less value to the doctor as the days went 
on and it was only because he felt sorry for her that he kept her. 
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The realization that some day she would be entirely useless and could 
not care for her children nearly drove her frantic. Whatever few valuables 
she had left after her husband’s death when his affairs were straightened 
out, she had disposed of gradually to provide for self and children. “Only 
some personal belongings of her husband had she kept because he had 
thought much of these and among them were the skull and thigh bones, 
now on my bookshelf. 

“I shall never forget our first meeting. Never before or since have I 
seen a person in such abject misery, mentally as well as physically. Nor 
shall I ever forget the moment when, after days of despair, alternate gain 
and relapse, we finally succeeded in correcting her condition. There 
were no words. Words could not have expressed what we felt. The 
patient huddled in a chair softly crying, scarcely believing that she had 
the use of her feet again, and your ae servant facing the wall, trying 
hard to keep his emotions in check. A picture worthy of an artist. 

“The next day my patient returned with a skull and thigh bone of 
a huge negro, the prized and valued possession of her dead husband. My 
fee for services rendered. An odd fee and although I am not particularly 
interested in skull and thigh bones, I would not exchange these for their 
weight in gold, for it was the only thing this woman "baa se that she 
valued above everything else, as it had belonged to her husband who 
had treasured it. My refusal to accept it was of no avail. It was under- 
stood between us before I took care of her that I could not expect any 
compensation for my services until she was well again to earn some money. 

“She made several attempts to pay what she thought was due, but I 
could not help the feeling that I had been amply repaid. Not only by 
the skull and thigh bones which meant so much to her, but in the satis- 
faction of having been of service to someone who was ‘down and out.’ 

“I am not an altruist, but I would like to feel just before I am passing 
to the ‘great beyond’ that I have not lived my life in vain. 

“To you, my friend, engaged in a profession to relieve suffering, I 
would like to say that if you can give your service to those who are 
‘down and out’ you may be paid in bones as I was, perhaps not even so, 
but you will carry on something that is of far greater value than any 
materialistic gain; the knowledge that you have been of help to man- 
kind, that you have done your share to make the world a better place 
to live in for the poor who cannot help themselves—that will make you 
rest easier when your time comes to go to the long sleep.” 

Men are made great by noble disposition and honorable conduct—not 


wealth or ancestry. a 
Dr. Fred W. Isaacs 


N.A.C. PROGRAM FOR FOOT HEALTH WEEK 
MAY 21-28, 1949 


Foot HeattH WEEK sponsored by the National Association of Chiropo- 
dists will be held May 21-28, 1949. Executive Secretary Stickel has been 
appointed Chairman of the Foot Health Week Committee. Affiliated 
state societies have been requested to organize state and local F.H.W. 
committees to conduct this project for their respective organizations. The 
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cooperation of each state society and individual members is necessary to 
insure the success of this public education program which will again 
emphasize the importance of foot care and foot wear in relation to the 
public health. 

Special emphasis will be placed on children’s foot care, industrial 
foot health and community foot health projects. 

Leading shoe and pharmaceutical manufacturers and their retail out- 
lets, shoe repair shops, public health organizations and other interested 
agencies have been contacted regarding participation in the promotion 
of Foot Health Week this year. 

The N. A. C. will: 

1. Mail a series of releases to 1,500 radio stations, 3,000 newspapers 
and magazines and 100 trade papers. 

2. Contact network radio programs for plugs which can be tied into 
actual show production wherever possible. 

8. Contact manufacturers, etc., to solicit their cooperation. 

4. Assist state and local F.H.W. committees with various projects. 

Each state society Foot Health Week program should include: 

1. Making contacts with local newspapers and radio stations. 

2. Arranging cooperation with shoe, drug and department stores and 
other interested agencies. 

§. Sponsoring publication of F.H.W. announcements. 

4. Conducting special projects—public lectures, school children’s sur- 
veys, industrial foot health examinations, exhibits, clinics, etc. 

Due to budget limitations, we are obliged to restrict the distribution 
of printed material for Foot Health Week in 1949. Newspaper mats, 

ters and leaflets will not be available. A list of state Foot Health 
eek chairmen will be published in the March issue of the JoURNAL OF 
THE N.A.C. Members are d to contact these chairmen and cooperate 
with them in sponsoring the various activities included in the Foot 
Health Week program. 


FOOT HEALTH WEEK 
MAY 21-28, 1949 


The Alkalol Company, Tounton 25, Mass. The Alkalol Company, Taunton25, Mass. 
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Why so many 


Podiatrists recommend 


Doctors know how dif- 
ficult it is to induce 
most women to wear 
orthopedic type shoes. 


More and more successful prac- 
titioners are finding the perfect 
answer in the Treadeasy System 
of Related Lasts and Unified 
Measurements. 


This System provides an attrac- 
tive looking group of Special 
Purpose Orthopedic Lasts. These 
are designed to fit various foot 
types and to alleviate most foot 
disorders. 


In addition, Treadeasy provides 
a group of related lasts, more 
stylish, known as Dress Orthope- 
dics. In this group each shoe 
embodies the same scientific 
principles of proper orthopedic 
construction and the same essen- 
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tial measurements as the related 
Special Purpose Last. 


Thus a patient may wear the 
Feminized Munson, Stroller or 
Podiatread Last for part of the 
day, changing to a Dress Ortho- 
pedic for dress occasions. In this 
way she can indulge the eternal 
feminine desire for beauty and 
at the same time alleviate or pre- 
vent serious foot disorders. 


Later, she may even “graduate” 
to the regular Dress Treadeasys, 
which are style shoes built on 


proper orthopedic principles. 


If youare interested in this meth- 
od of providing both style and 
comfort for your patients, write 
for the latest Treadeasy Catalog 
illustrating and describing 56 or- 
thopedic and dress ty pes. Nearest 
dealer’s name will be sent also. 


_ P.W. MINOR & SON, Ine. 
BATAVIA, NEW YORK 
established 1867 
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New Jersey 
Chinopody Science Conclave 
Featured Speakers 


DR. DALE W. AUSTIN | 
Hollywood, California 
“Orthopedic Methods” 
(A two hour seminar each day) 


DR. D. LOWELL PURGETT 
Chicago, Illinois 
“Research on a New Orthopedic Device” 
(1948 Mennen Award winning thesis) 


DR. FORREST H. COX 
Greenville, Ohio 
“The Chiropodists’ Treatment for Varicose Ulcers” 


(Actual treatment of patients) 


DR. HENRI L. DU VRIES 
Chicago, Illinois 
“Present Co: t of Treatment of the Arthritic” 
(Applied to chiropody) 


Scientific Exhibits—Commercial Exhibits—Open to All 
Aduance Registration Required 

Please Mail Promptly | 

Fifi hour lifi ° bi | 

clinics. Fee Fifteen Dollars. Doctors’ Wives, | 

Students, and Office Assistants admitted to 

Send Remitlance( Check or M.O. no cash) to: 


Dr. Joseph M. Funston, 2700 Hudson Blvd., 
Jersey City, N. J. 
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Progressive Chiropody Clinics 
Ambassador Hotel, Atlantic City. N. J. 
April 22nd, 23rd, and 24th, 1949 


1. Office Laboratory Techniques. . Dr. H. M. Goldy 
2. Cryotherapy - Dr. A. V. Robinson 
3. Intermittent Venous Occlusion 
Therapy Dr. H. I. Batchelor 
4. A Simple Dro; Foot Applianee « Dr. M. Castor 
5. Special X-ray Dr. F. O. Gamble 
6. Preoperative Sterilization 
Technique . . Dr. R. P. Strahs 
7. Modeling Compound Impression 
Technique . Dr. N. Frankel 
8. Rubber Orthopedic Padding . Dr. M. C. Ashur 
9. Burr Surgery Technique... Dr. M. Polokoff 
10. A Simple Test for Diathermy 
Dosage . « « Dy S. Lad 
ll. Muscle Stretchi Technique. . Dr. R. K. Locke 
12. Office Latex ching Tes Technique Dr. R. I. Wilson 
13. Verruca Epilation Technique. . Dr. P. J. Williams 
Techni ; - Dr. M. Babbitt 
15. Interland Taping " Techni . - Dr. H. B. Levine 
16. Simplified Chiropody Pa - Dr. A. A. Simon 
17. Metatarsal Bar Correction. . . Dr. G. G. Mancusi 
18. General Orthopedic Taping . . Dr. M.L. Friedman 
19. Latex Plantar Padding . - + Dr. S. Koors 
20. Lamb’s Wool Technique . . . Dr. A. E. Berger 
21. Appliance Construction on the Foot Dr. L. H. Sherman 
22. Orthodigital Technique . . . Dr. L.L. Lewis 
23. Celastic Shoe Corrections. . . Dr. R. Zingler 
Dr. H. D. Milman 


24. X-ray in cacti Construction . 


All New oe Staff of Chiropodists — 
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Voluntarily Conducted 
A 


PROFESSIONAL LIABILITY INSURANCE WILL PROTECT YOU 
AGAINST LOSS FROM MALPRACTICE DAMAGE SUITS 


PROFESSIONAL LIABILITY INSURANCE is a necessary part of the equipment 
of every Chiropodist. With this special ar behind you and 
your practice, you can have real peace of mind about possible mal- 
practice damage suits. 

The insuring clause includes every possible contingency upon which 
a claim or suit for alleged malgcocies may be based. Policy further 
provides to defend you without limit of cost and, subject to your desire, 
must defend you against any such claim or suit until all legal remedies 
have been exhausted. Furthermore, the company may not settle any 
claim or suit without the written consent of the assured. 


Specifically, the policy states its protection for you as follows: 


I. TO DEFEND each claim and suit, even though wholly without 
merit, brought against the insured or his estate to enforce the liability 
imposed by law for the payment of damages as respects an injury arisin 
out of the practice of the insured’s profession as specified herein, an 
to pay the expenses incurred in the defense of such claim or suit in 
addition to the applicable limit of liability of this policy. 

Il. TO PAY on behalf of the insured or his estate all sums which 
the insured shall become obligated to pay by reason of the liability 
imposed upon him by law for damages, including damages for care and 
loss of services because of injury resulting from professional services 
rendered or which should have ‘been rendered. 


GROUP PLAN and SPECIAL RATES 
AVAILABLE EXCLUSIVELY TO MEMBERS 
through the 
NATIONAL ASSOCIATION OF CHIROPODISTS 
Dr. William J. Stickel, Executive Secretary, 3500 14th Street, N.W. 
Washington 10, D. C. 


INSURING WITH THE 
N.A.C. GROUP HEALTH & ACCIDENT PLAN 
INSURES INCOME WHEN MOST NEEDED 


; Write To: N.A.C. AGENCY INO. 
35 Market St. Poughkeepsie, N. ¥. 


Chiropody’s most interesting meeting, 
In America’s most interesting city. 
SOUTHWESTERN CHIROPODY CONGRESS 
NEW ORLEANS MAY 23 TO 26 


DR. W. J. PERKINS, Pere Marquette Building 
New Orleans, La., Reservations Committee 
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PRESCRIPTION SHOES 


FOR MEN & WOMEN 


a PRESCRIBED BY DOCTORS FROM COASTTO COAST. DISPENSED ; 
YOU ON INDIVIDUAL PRESCRIPTIONS. NO STOCK TO 
CARRY. ‘NO: INVESTMENT. 


STYLE No. 915 
THE OUTFLARE 


ONE OF OUR MANY 
FAMOUS LASTS TO 
ASSIST YOU IN YOUR 
CORRECTION WORK, 


“Write for catalog (on your professional stationery 


4 please) and acquaint yourself with our Doctor Method 


of .prescription shoe fitting. 


THE SATISFACTORY SHOE CO. 


W. WASHINGTON STREET, CHICAGO 2, ILL. 
ACE 
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“Wash with mild soap and warm water before each application” 


“Go find the 2nd Armored!” 


The place is Normandy. The time is the evening of 8 June 
1944, or D-2. Brig. Gen. Wm. H. Hoge, comman Omaha 
Beach, has just told his staff and brigade commanders, “The 2nd 
Armored Division must be landed. General Bradley needs them. 
The Beach will be alerted against an enemy counter-attack, if the 
2nd is not landed by morning.” 


The situation was tense. The Ist and 29th Divisions were 
having tough going. The enemy was being reinforced. Armor 
was needed. 

The commander of the Naval Shore Party spoke up. “The 
2nd’s transports are not here, General, I have just shot with 
the control ship.” 

Then Capt. David J. Roach, of Albany, veteran shipping man 
on detached service from the 11th Port, volunteered, “They ould 
be here, General; if you direct me to, I'll go find them.” 

That, among all that brass, was ‘sticking his neck out’. Gen- 
eral Hoge told Roach, “Go find the 2nd Armored!” 

So out by night through that maze of anchored ships, moving 
craft, enemy bombs, and falling flak, Roach and Lt. Miles Davis, 
of Paris, Kentucky, also from the 11th Port, worked their way 
far into the Channel, past everything, stopping their engines while 
Roach called out the call letters of the 2nd’s transports. Near 
midnight, his call was answered, and he boarded the first transport. 
One after another, he boarded each and gave it its landing orders. 


The next morning, as General Hoge was being again informed 
that there was no sign of the ships carrying the 2nd Armored, a 
haggard Roach reported. “Over there,” Captain Roach pointed, 
“the 2nd is landing.” 

History turns often on the willingness and ability of one 
man to take effective action in a moment of crisis. The healing 
professions daily meet such crises in the lives of individuals. The 
selection of Dermycin in treating the infections requiring a drug 
of its characteristics, is a decision on which the patient’s welfare 
may entirely depend. Dermycin will justify the judgment of the 
practitioner who prescribes it. 


CHAL-YON CORPORATION 
NEW YORK 5, NEW YORK 


“Wash with mild soap and warm water before each application” 
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In using 


DERMYCIN 


in the treatment of fungus infections, the direc- 
tions for its use MUST be followed: 


1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 


2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 


3. Its use as a wet dressing is frequently 
indicated. If the toes are affected, a thin 
layer of cotton, moist with the medication, 
must be left on, between, and under them on 
the morning application, to be held in place 
by the hose during the day. 


Dermycin is stocked by leading wholesalers in most 
states. Pharmacies can obtain it readily, if they do not 
already have it. A professional sample will be sent on 
request. 


CHAL-YON CORPORATION 


65 PINE STREET 
NEW YORK 5, N. Y. 
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are YOU searching ... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 
Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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YARDSTICK OF GIVING 


Grvinc to the American Red Cross fund in March each year has become 
one of the good habits of the American public. The question is not 
whether to give but how much. The goal this year, pared to a minimum, 
is $60,000,000. The giving is voluntary; amounts may be suggested by 
local campaign chairmen, yet each person must decide his own share. 

A group of small-town merchants last year got tired of giving to worthy 
causes, and with a good deal of publicity organized a “Leave Us Alone 
Week.” Seriously, what would happen if we left alone all the people 
who call on the Red Cross for help? 

What would have happened to the victims of 305 disasters in the United 
States last year—312,400 of them helped in some way by the Red Cross 
at a cost of $12,171,022 for relief and rehabilitation? Who would have 
cared for the 708,500 cases in the armed forces that Red Cross field 
directors and hospital workers handled? The 2,550,000 Home Service 
cases involving servicemen and veterans? How except through the Red 
Cross chapters would financial assistance totaling $8,653,000 have been 
forthcoming for these two groups? 

What if the quarter-million Red Cross volunteers who helped carry 
on services last year had asked to be let alone? How many more people 
might have drowned except for instruction through which 525,400 swim- 
= certificates and 110,800 life saving certificates were issued? What 
would have happened to polio sufferers if the Red Cross had not re- 
cruited nurses to reinforce the burdened local staffs in providing care? 

Don’t let your giving be determined by what a popular —— calls 
“whimsy, habit, prejudice, fear of public or customer ill will,” or even 
your “susceptibility to dramatic appeal.” Look at it this way: It’s through 
the Red Cross that you personally are helping in missions of mercy across 
the street, across the nation, across the world. 


FOOT HEALTH WEEK, MAY 21-28, 1949 


SOME UNUSUAL FEATURES OF THE N.A.C. PLAN 
Policy cannot be restricted or changed after issuance. 
Full Benefits are continued to Age 70. 
House confinement is never required. 
Hospital and Surgical Benefits provided. 
Write To: N.A.C. AGENOY INO. 
35 Market St. Poughkeepsie, N. ¥. 


Illume-O-Scope 


FOR FUNCTIONAL OBSERVATION AND DEMONSTRATION 
OF ARCH ABNORMALITIES. 
New improved model now available. $39.95 F.O.B. 
A lifetime office asset. Write for information. 
Certified Prof. Prod. Lab. 10358 S. M. BI., L. A. 25, Calif. 
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ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES... Taping Procedure 


© IT'S VITAMINIZED 
@ IT'S ALKALINE 
IT'S ADHESIVE 
@ IT'S ANTISEPTIC 


» 
Eliminates Discomfort When Removing Jape 
LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 


effective as a peripheral stimulant. Buy from your Supply House, or 
write to Larson Laboratories for FREE Sample. 


COMPOSITION 
Vitamin A ...... 2000 USP units per ounce 
Vitamin D ...... 200 USP units per ounce 
Zepherin Chloride ............... 1:1000 
407, 
qs. 
LABORATORY REPORT 
at 20 degrees C ................ 7.11 
coefficient 
(Eberthella typhi) 


LARSON LABORATORIES 


ERIE, PER RSYLVANIA 


| 
NO OTHER MEDICATION OR CEMENT NEEDED 
> 
47 at 37 degrees C 82 


ORGANIZATION NEWS 


FLORIDA 

Tue Florida Podiatry Association 
will hold its semi-annual conven- 
tion in conjunction with the South- 
western Chiropody Congress sched- 
uled to be held in New Orleans 
May 23-26, 1949 at the Jung Hotel. 


DELAWARE 

Tue Chiropody Society of Dela- 
ware met at the Hotel Dupont 
January 14, 1949. Dr. Emanuel 
Sugarman of New York, N. Y., 
lectured and demonstrated on foot 
contour casting technique. 


MINNESOTA 
Tue regular meeting of the Min- 
nesota Association of Chiropodists 
was held January 13, 1949 at the 
Nicollet Hotel in Minneapolis. Dr. 
Edward Tarara reported on the 
Sixth Zone meeting to be held 
April 9-11, 1949 in Omaha. Dr. 
Palmer Goulson gave a lecture on 
a procedure followed in examin- 
the feet of children. A com- 
onfites was appointed to contact 
authorities in Minneapolis and St. 
Paul to arrange for children’s foot 
examinations in public schools. 


PENNSYLVANIA 


Philadelphia Chiropody Societ 
AT A recent meeting of the Phila- 
delphia Chiropody Society, the fol- 
lowing officers were elected: Presi- 
dent, Dr. V. Herbert Levin; Sec- 
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retary, Dr. Edward N. Gottesman; 
Treasurer, Dr. David Le Bovith; 
Scientific Chairman, Dr. Samuel 
Katz. Mr. Stanley Moss lectured 
on metatarsal faults, Dr. Gilbert 
Masters on massage and Dr.,G. Lev- 
inthal on orthopedics. 

The January meeting was held 
at the Wynnefield Hospital, Phila- 
delphia, where Dr. Ben Litman, 
Medical Director, and Dr. Abe 
Meyers, orthopedic surgeon, lec- 
tured on “Relationship of the Chi- 
= and the Hospital.” 

he Ladies Auxiliary of this 
group report that their organiza- 
tion plans are proceeding under 
the direction of Mrs. Sid Wolff. 


Lebigh Valley Chiropody Society 
A MEETING of the Lehigh Valley 
Chiropody Society was h eld on Jan- 
uary 17, 1949, in Allentown, Pa. 
Reports were rendered on the par- 
ticipation of the group in Diabetic 
Week during which an extensive 
public relations program was spon- 
sored by the Society in cooperation 
with the local Medical Society. Dr. 
M. Weiss lectured on latex appli- 
ance technique. 

The following officers were 
elected: President, Dr. Wagner; 
Secretary and Treasurer, Dr. 
Weiss; Council members, Drs. 
Enea, Ronomus and Callahan; 
Delegate, Dr. Lux. 


ARIZONA 

Tue Arizona Chiropody Associa- 
tion held its regular meeting in 
Tucson on January 9, 1949. A 


OUTSTANDING IN EFFICIENCY - APPEARANCE - DURABILITY 


LOW-VOLT and HYOROGALVANIC wit 


in the Manufacture of Electrotherapeutic Apparatus 


Wit TEA CORPORATION, 720 W. New Yr 
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For Detailed Infor 


This complete technique offers more than a successful foot appliance. 
Thorough attention to small but important details goes with every 
ption filled. That is the actual double value for the doctor. 


prescripti 
If, for example, a shoe size discrepancy is discovered by the 


dead-accurate pattern overlays, a notation to that effect acts as a remin- 
der to the doctor and thus a potential hazard may be avcided—one of 


many ways the double value is applied 
True, the patient-comfort performance of these famous 
appliances seems convincing enough in itself. Whether flexible, rigid, 
or semi-rigid, their intended corrections or relief is dependable. But 
the thorough cross-check by the original creators of the prescription 
method represents a significant extra value for thousands of practicing 

foot specialists over the entire country. 

You too can use this service to advantage in your practice. 
Simply mail your card, requesting forms with professional 


instructions as to their best use. 


SAPERSTON LABORATORIES 


round table discussion on shoe fit- 
ting and shoe padding was con- 
ducted by Dr. Price. 

The following officers were 
elected for the next two years: 
President, Dr. Roy Evans; Vice- 
President, Dr. E. J. Overson; Sec- 
retary and Treasurer, Dr. Harold 
Mitton; N.A.C. Delegate, Dr. Ju- 
lius Citron. 


NEBRASKA 
AT A recent meeting of the Ne- 
braska Association of Chiropodists 
held at the Pathfinder Hotel in Fre- 
mont, plans were completed for the 
Sixth Zone Convention which will 
be held in Omaha April 9-11, 1949. 
Dr. Ross Tennant of Fremont read 
a scientific paper. 

The Nebraska Women’s Auxil- 
i met at the same time and 
elected the following officers: Pres- 
ident, Mrs. F. F. Funder; Vice- 
President, Mrs. Leo Gartner; Sec.- 
Treas., Mrs. H. G. Wieseman. 


MARYLAND 

Tue Maryland Pedic Association 
held its regular meeting recently 
in Baltimore. Dr. Charles Turchin 
of Washington, D. C., lectured on 
office economics. Reports on the 
progress being made with school 
surveys were rendered. 


NEW YORK 

Tue New York County Division 
of the New York Podiatry Society 
held a memorial service for Dr. 
Irving Soloway at a recent meet- 
ing at Hunter College. Eulogies 
were delivered by Drs. Louis Lewi 
and Roger Griffith. Plans are 
nearly complete for the Third An- 
nual Scientific Symposium which 
is scheduled for Sunday, March 20, 


1949. A panel on economics under 
the direction of Drs. Elizabeth 
Roberts, Amiel Caplan and Nor- 
man Klombers was conducted at 
the January meeting. 


KANSAS 

Tue Kansas Association of Chi- 
ropodists held its annual meeting 
in Salina, Kansas, October 10, 1948. 
Dr. Arne Mattson of Omaha lec- 
tured on shoe therapy. 

The following officers were 
elected: President, Dr. Myron 
Fox; President-Elect, Dr. Flave B.. 
Secretary-Treasurer, Dr. 
J. C. Littrell. 

The next annual meeting will be 
held in Wichita with Dr. Fred Arst 
as General Chairman. 


RHODE ISLAND 

A REGULAR meeting of the Rhode 
Island Chiropodists Society was 
held January 19, 1949 at the 
Sheraton-Biltmore Hotel in Provi- 
dence. Dr. R. G. Hubby lectured 
on shoe wedging. 


NEW JERSEY 

“First Again With The Newest 
And The Best”—The New Jersey 
Chiropody Science Conclave to be 
held in conjunction with the 42nd 
Annual State Convention on April 
22, 23 and 24 at the Hotel Ambas- 
sador in Atlantic City, N. J. will 
be a magnet to all progressive chi- 
ropodists in the East and to many 
others from afar. The star-studded 
program will include: from Holly- 
wood, Calif.—Dr. Dale W. Austin— 
ality, nationally known for his 
original contributions to chiropody 
science who will present for the 


EXCLUSIVELY FOR 


Complete Health, Accident, H talization and Surgical Benefits 
the GROUP 


Broadest Protection at the Lowest Cost. 
All diseases known to Medical Science 


Write To: N.A.O. AGENOY INC. 


MEMBERS N.A.C. 


PLAN. 


covered. 
Poughkeepsie, N. ¥. 


THe JOURNAL of the Nationac 
AssociaTION of CHIROPODISTS 


| 35 Market St. 


INDISPENSABLE IN CHIROPODY PRACTICE .. . 


ILLE HYDROMASSAGE SUBAQUA THERAPY TANKS—THE 
ULTIMATE OF 22 YEARS 
IN PIONEERING, 
RESEARCH AND 
ENGINEERING. 


Compare: 
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amount of pre-heated air to be 
added, and the water pressure 
of the powerful un ater 
stream. 
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first time in the East his ingenious 
and practical methods of attaining 
proper foot balance through tor- 
sion and retorsion; from the Mid- 
west—Dr. D. Lowell Purgett of Chi- 
cago, Ill, winner of the 1948 
N.A.C. Award for Research, will 
give an illustrated lecture on his 
prize winning topic “Research on 
a New Orthopedic Device”; from 
Ohio—Dr. Forrest H. Cox will pre- 
sent “The Chiropodist’s Treatment 
For Varicose Ulcers,” a treatment 
that has proved effective in 99% 
of 280 cases. Other speakers of 
authoritative ability together with 
a series of Progressive Chiro 

Technique Clinics will panes 
non-pareil science program. As for 
the social aspect of the conclave— 
Well, if you haven’t attended a 
New Jersey Convention at the 
“Playground of the World’’—broth- 
ers and sisters, you just haven't 
lived. We will certainly welcome 
you and do our best to give you 
the best. It’s yours for the taking! 


ILLINOIS 

THE program for the Illinois Asso- 
ciation of Chiropodists’ Conven- 
tion to be held March 11-13, 1949 
at the Stevens Hotel in Chicago 
has been completed. All N.A.C. 
members are invited to attend. Dr. 
Abe Rubin, Scientific Chairman, 
and Dr. Jack Stern, Convention 
Director, have announced that this 
convention will offer the most elab- 
orate program ever given by the 
Association. A large scale promo- 
tion program has been underway 
for several months and several out- 
standing medical and chiropodical 
authorities will be on hand to give 
an excellent post graduate course 
to those who attend. Among the 
features will be a group of ten out- 
standing chiropodists who will con- 
duct a round table discussion on 
professional problems. Members 
are invited to bring their problems 
for discussion. In addition to a 
splendid educational program, the 
committee has arranged for an ex- 
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THE ROCKE HYDROTHERAPY WHIRLPOOL BATH 


A new and lower Chiropody model 


Broad Therapeutic Potential 
Relief of pain and muscular spasm — 
Restoration of function — Post fracture — [ie 
Adhesions — Joint stiffness — Weakfoot — 
Neuritis — Myalgias — Arthritis — Frost 
bite — Chronic Edemas — Strained foot 


Excellence In 
Design—Construction—Performance 
Efficient—vigorous vertical circulation 
Self-Contained—no installation problem 
Mobile—easy movement to patient 
Compact—occupies minimum floor space 
Simple Operation—fingertip controls 
Safe—all operating mechanism enclosed 
Dependable—self-oiling motors and bear- 
ings 
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Wm. Rocke Co., Inc. 


619-21-23 Madison St. 


EVANSTON, ILLINO!S 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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COLLEGE OF CHIROPODY 


A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 
A FOUR-YEAR UNDERGRADUATE COURSE 


One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 


A ONE YEAR INTERNSHIP 


Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 


WOULD YOU BUY AN APPARATUS THAT MAKES ALL 
THESE FOOT THERAPY 


PROCEDURES POSSIBLE? 


® Permits combining Low Volt with Aero- 
Hydro Therapy simultaneously. 

® Gives ONE combined treatment in time 
formerly consumed by two. 

© Makes possible CONTRAST BATHS—lonic 
Therapy — Cleanses Wounds and Ulcers 
Aseptically, plus many other practical uses. 

® Is Shockproof, durable, compact, portable 
and Easy-To-Use. 

© Lowest priced equipment in its field, ini- 
tially and operationally. 


AERO-HYDRO ELECTRODE 
For Foot and Ankle Therapy 
® Visit Your Dealer for Complete Details. 


AMERICAN MEDICAL SPECIALTIES CO., INC. 
12 East 12th St. ‘Est. 1990 ++ New York City 3 
EXCLUSIVE AGENTS — ALL COUNTRIES 
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tensive social and recreational pro- 
eo. Members are urged to make 

otel reservations at the Stevens 
immediately. Be sure to save time 
for Illinois in 


A.S.C.R. MEETING 


Tue American Society of Chiro- 
podical Roentgenology held its 
regular meeting at the Hotel Astor 
in New York City on January 12, 
1949. The following candidates 
applied and were approved for 
membership: 

Dr. Milton D. Battler, James- 
town, N. Y.; Dr. L. A. Hansen, 
Kansas City, Mo.; Dr. Chas. W. 
Shuffle, Washington, D. C.; Dr. 
D. C. Rasmussen, Danbury, Conn.; 
Dr. S. H. Kouffmann, Providence, 
R. L; Dr. Harry Goldstein, Scran- 
ton, Pa.; Dr. Rosemary Becker, 
Chicago, Ill.; Dr. Milton Hennen- 
feld, New York City; Dr. Harry 
Sperer, Buffalo, N. Y.; Dr. Carl 
Pierce, Niagara Falls, N. Y.; Dr. 
J. Lee Carrel, Buffalo, N. Y.; Dr. 
A. M. Schultz, Buffalo, N. Y.; Dr. 
E. L. Schultz, Buffalo, N. Y.; Dr. 
Alan N. Davis, Buffalo, N. Y.; Dr. 
Herman Cohen, Niagara Falls, 
N. Y.; Dr. Harold Rubin, Buffalo, 
N. Y.; Dr. Samuel C. Abdoo, De- 
troit, Mich.; Dr. Nathaniel L. 
Frankel, New Brunswick, N. ].; 
Dr. Milton Caster, Trenton, N. {i 
Dr. Anthony J. Muccioli, Trenton, 
N. J.; Dr. Frank A. Brex, Newark, 
N. J. 

Official applications for fellow- 
ship were received from Dr. Robert 
D. Dickson, Ellwood City, Pa., and 
Dr. J. Horwitz, Burlington, N. J. 
The qualifying committee ap- 

roved for. full fellowship, Dr. 
oseph W. Healy of Westfield, 

ass., and also 6 for asso- 
ciate fellowship, Dr. Milton R. 
Lewis of Chicago, Ill. An x-ray 
clinic and lecture on treatment of 
pain in the great toe joint by Dr. 
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Harry A. Budin of Long Island 
University was presented. 


FIFTIETH ANNIVERSARY 
FOR THE GEO. SCHERER'S 


On Marcu 7, 1949, Dr. and Mrs. 
Geo. D. Scherer of Memphis, Tenn., 
will celebrate their fiftieth wedding 
anniversary. The entire profession 
joins in sending their best wishes 
to “Old Man River” and “Mag” 
Scherer on this momentous occa- 
sion. Helping to celebrate at a 
family gathering will be daughter 
Roberta Scherer, son Dr. Charles 
Scherer of Chattanooga and grand- 
son Charles Patterson Scherer. The 
eventful day will be spent in qui- 
etly reminiscing. 


CALIFORNIA COLLEGE 
HAS CHAMPIONSHIP 
BASKETBALL TEAM 


Tue basketball team of the Cali- 
fornia College of Chiropody is well 
on its way toward a championship 
season. They recently won an extra 
three period game against one of 
the regular city league teams in San 
Francisco and they also defeated 
the Physicians and Surgeons Den- 
tal College team. 


CORRECTIONS 
N.A.C. DIRECTORY 


PLEASE paste the following 
names and addresses in your 
N.A.C. Directory: 

Dr. A. Reiss 

2112 Broadway 

New York 23, N. Y. 

Dr. Sydney Fayne 

120 West 58th St. 

New York 19, N. Y. 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 
E. Krausz, D. S. C., DEAN 


1810 Spring Garden St. 
Philadelphia 30, Ps. 


Third Printing ..... 


More Than 2000 Copies Sold 
Tue First TEXTBOOK ON SHOE THERAPY 


Shoes and Feet 


FRANK J. CARLETON, D.S.C. 
Professor of Mechanical Orthopedics 
Temple University 


A practical reference book 
of everyday practice 


357 pages, 156 illustrations 
6.00 


National Association of Chiropodists 
3500 14TH ST. N.W., WASHINGTON 10, D. C. 
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BOOK NOTICE 

“Cuiropopy, Theory and Practice” 

— Third Edition by Franklin 

Charlesworth, F.Ch.S. (Principal, 

East Lancashire Foot Hospital) 

412 pp., 171 illustrations, 17 color 
lates, cloth bound. Published by 

harlesworth and Wiles, Ltd., 555 
Lea Bridge Rd., Leyton, London 
E. 10, England. 

This book is based on the cur- 
riculae of chiropody schools in 
Great Britain which covers a two- 
year course for full time students. 
Mr. Charlesworth is well known 
as a practitioner, teacher and au- 
thor. The British Medical Journal 
stated “A textbook of chiropody 
with an introductory account of 
anatomy and physiology” in a re- 
view of this book. 

Contents: Anatomy and Physi- 
ology, General Surgery, Regional 
Surgery, Medicine, Materia Med- 
ica, Theoretical Chiropody, Chi- 
ropodical Mechanics, Selection of 
Clinical Case Notes. 


OBITUARIES 


Dr. James R. Bennie 


Dr. James R. Bennie, one of 
Philadelphia's pioneer chiropodists, 
passed away on December 13th at 
the home of his daughter, Dr. Mae 
Bennie Hall. Dr. Bennie was born 
in Roxbury, Mass., seventy-six 
years . He studied chiropody 
Leder the late Dr. Whiting in Bos- 
ton and later became associated 
with the Kenison office. In 1898 
he moved to Philadelphia and 
formed a partnership with Dr. Fred 
Smith. In the heyday of their 
career the Smith and Bennie office 
was the largest chiropody office in 
the world, employing twelve oper- 
ators. 

Dr. Bennie was a charter mem- 
ber and the first president of the 
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Society of Pennsylvania. 
He served as President of the State 
Society from 1909 to 1917. At the 
annual meeting of the Pennsyl- 
vania Society in 1910, he advocated 
the formation of a national society 
in our profession. Dr. Alfred Jos- 
eph, who was present at this meet- 
ing, immediately publicized the idea 
in the columns of the Pedic Items. 
Two years later Dr. Bennie’s 
dream became a reality when the 
National Association of Chiro 
dists was organized at Chicago. He 
served as Vice-President of the Na- 
tional Association of Chiropodists 
in 1914 and 1915. 

In the spring of 1915, he was 
chairman of a committee which 
called on Dr. Russell H. Conwell, 
President of Temple University. 
As a result, the Chiropody School 
was organized at Temple in the 
fall of 1915. Dr. Bennie served as 
Professor of Chiropody on the 
Temple faculty from 1915 to 1928. 

Because of his services to the 
profession, he was the recipient of 
an honorary D.S.C. degree from 
Ohio College of Chiropody. He 
was a member of Pi Epsilon Delta 
Fraternity and the Arnold Lodge, 
F. & A. M. The name of James 
Richardson Bennie will go down 
in chiropody history alongside of 
such men as Alfred Joseph, Ernest 
Stanaback, S, Rutherford Levy, 
and Nicholas Von Schill. 


Dr. Daniel Kaliner 

Dr. Daniel Kaliner of Philadel- 

hia, Pa., passed away on Decem- 

r 17, 1948, following an opera- 
tion. Dr. Kaliner was graduated. 
from Temple University in 1933 
and served in the Navy in World 
War II. He was a member of the 
Chiropody Society of Pennsylvania 
and Phi Alpha Pi Fraternity. 


BUY U. S. BONDS 
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PRACTICE POINTERS 
Dr. B. C. Egerter 


Questions from chiropodists and assistants 
relative to office management, practice 
administration, economics, patient routine, 
and patient relations are answered here, 
as space permits. 
Question 

My PRACTICE is in a small town of 
ten thousand population. My of- 
fice is connected with my home and 
is one block from the main business 
section. Many problems have pre- 
sented themselves since I began 
operating in this location. Will 
you please answer the following 
questions? 

1. How can I fix my office hours 
and stick to them with this 
set-up? 

2. How can I avoid meal-time 
interruptions? 

3. How should I handle Sunday 
and holiday calls? 

4. Will patients expect more of 
me in all ways with this type 
of operation? 


5. In short, can patient control 
be established with this type 
of practice? 


Dr. O. M. L., Wisconsin. 


Answer 


The problem of patient control 
under the circumstances by which 
you operate depends entirely on 
the amount of practice stability 
you have. In short, the whole 
problem reverts back to this one 
cardinal question: Is your practice 
stability solid enough that you can 
afford to lose a fee plus the possi- 
bility of a measure of good will or 
must you, due to lack of stability, 
be more or less grateful for this 
patient and the fee she represents 
regardless of the time she may 
happen to call? 

Conducting an office in connec- 
tion with the home is always diffi- 
cult. Many men have ruined their 
health attempting to operate with 
this kind of set-up. If your prac- 
tice is just developing and you 
actually need the fee and need the 
patient as a contact, then you must 
naturally accept the patient for 
service whenever she presents her- 
self. Of course, at that time you 
can begin to educate her as to 
your hours and the fact that you 
do not accept appointments on 
Sundays or holidays unless they are 
of an extreme emergency nature. 
How rigidly you adhere to this 
policy depends again on how well 
you can afford to adhere to it. 
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1949 N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 
Sponsored by 
THE MENNEN CO. 
For the Sixth Successive Year 


Second Award 
$250.00 
Certificates and cash awards are offered for research papers on any 
y- Final date on which papers will 
be accepted is April 15, 1949. Members are encouraged to partici- 
pate in this annual event. Send papers to the Executive Secretary 
when completed. Refer to the rules which were published in the 

September, 1948 issue of the JouRNAL. 
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After a fair degree of stability is 
reached, you can be more firm in 
your office policy. Your assistant 
or wife, who naturally should con- 
tact the patient before you do, 
should very definitely inform the 
patient that the doctor cannot see 
anyone at that particular time. 
She can affirm the policy of the 
office regarding hours and attempt 
to reserve the earliest possible time 
for this patient. If the patient is 
reluctant to accept this and seems 
irked because the doctor will not 
see her immediately, the assisstant 
can elaborate as much as she deems 
necessary. She can explain to the 
patient that due to the strenuous 
practice schedule, it is absolutely 
necessary that the doctor limits his 
hours. Intelligent patients certainly 
will not impose upon the doctor’s 
schedule if they feel that by so 
doing, they are jeopardizing his 
welfare. It is the assistant’s duty 
to create that impression in the 
patient’s mind. Legitimate emer- 
gencies, however, are always the ex- 
ception to this rule. 

In the beginning patients will ex- 
pect more from you in all ways in 
this office-home arrangement than 
if you were in a professional build- 
ing. They know that you live on 
the premises and often see no 
reason why they cannot drop in any 
time for professional service. Sta- 
tistics show, however, that practices 
of this type can be controlled. 
Patients will respect the doctor 
more if he adopts a regular policy 
and systematically and tactfully be- 
gins to apply it. 

In the early stages of your prac- 


tice your policy naturally must be 


very flexible, but as your practice 
develops and becomes stabilized, 
ou can afford to be more rigid in 
its application. If you stress in- 
dividual patient education at all 
times, you will ultimately reach the 
same degree of patient control as 
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could be obtained by conducting 
our practice apart from your 
ome. 


DEATHS REPORTED 


Dr. Winifred D. Larson 


Dr. WinirreD D. Larson of 5700 
West Chicago Ave., Chicago, IIl., 
omg away on December 22, 1948. 
he was a graduate of the Illinois 
College of Chiropody and had 
practiced in Chicago for the past 
17 years. Dr. Larson was a mem- 
ber of the Illinois Association of 
Chiropodists and several other so- 
cial, civic and professional organi- 
zations. She is survived by a son, 
Dr. Earle P. Delaney of Salem, Ore. 


FOOT HEALTH WEEK 
sponsored by the 
NATIONAL ASSOCIATION 
OF 
CHIROPODISTS 
will be held 
May 21-28, 1949 


DR. GEORGE E. FARRAR, JR. 
APPOINTED BY WYETH 


Dr. Georce E. Farrar, JR., Asso- 
ciate Professor of Medicine at Tem. 

le University, has been appointed 

edical Director for Wyeth Incor- 
porated, it is announced by H. S. 
Howard, President. Dr. Farrar will 
advise Wyeth management on med- 
ical affairs and collaborate with Dr. 
toner Seifter, Director of the 

yeth Institute of Applied Bio- 
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chemistry, on the medical phases 
of research. He will continue his 
post at Temple University and 
maintain his connection as co- 
author of the U. S. Dispensatory, 
Mr. Howard said. 


Dr. Farrar has been consultant in 
physical medicine, Shriners’ Hos- 
pital for Crippled Children, Phila- 
delphia, has served on the Com- 
mittee on Physical Medicine of the 
Philadelphia County Medical So- 
ciety and was for several years a 
member of the Faculty of the Grad- 
uate Education Institute of the 
Medical Society of the State of 
Pennsylvania. He was certified by 
the American Board of Internal 
Medicine in 1940. He is a Fellow 
of the American College of Physi- 
cians, the American Medical Asso- 
ciation, and the College of Physi- 
cians of Philadelphia. 

From 1933 to 1935, Dr. Farrar 
was an instructor and research as- 
sistant at the University of Michi- 
gan School of Medicine. In 1935 
and 1936, he was associate 
cologist, Food and Drug Adminis- 
tration, Washington, D. C. In 
1936, he became assistant professor 
of medicine at Temple University 
School of Medicine, in charge of 
the Department of Physical Medi- 
cine of the Temple University Hos- 
pital and of the Hematology Clinic 
in the Out-Patient Department. 


PHARMACEUTICAL 
QUESTIONS 
Dr. Harry L. Hoffman 


Tue N.A.C. Pharmaceutical Com- 
mittee will endeavor to answer rea- 
sonable questions in pharmacy, 
materia medica and prescription 
writing in this column from time 
to time as space permits. Please 
submit questions to Harry L. Hoff- 
man, Ph.G., D.S.C., Chairman, 992 


62 


National Press Bldg., Washington 
4, D.C. 


Question 

How can stains caused by Bis- 
muth Violet or Gentian Violet be 
removed? 

Answer 

A chlorine solution or Chlorox 
in proper dilution will remove or 
neutralize such stains. Alcohol or 
acetone will also remove them, de- 
pending on the age of the stains. 
An acid-alcohol mixture can be 
used for this purpose. 

Tr. Green Soap has been found 
satisfactory for removing Gentian 
Violet stains. 

Questions 

How can stains caused by Tr. 
Metaphen or Merthiolate be re- 
moved? 


Answer 

To remove these stains from skin, 
use one part Chlorox and one part 
dilute acetic acid to eight parts dis- 
tilled water. This is a bleaching 
agent and may leave a permanent 
light colored spot depending on 
the color of the material. 

To remove these stains from the 
skin, use chlorinated lime — 30 
grains, vinegar or dilute acetic acid 
—one and a half ounces to a pint 
of warm water. 


CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 
NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Los Angeles, Calif., August 25-30, 
1949 

ILLINOIS ASSOCIATION OF CHIROPO- 


DISTS 
Chicago, Ill., March 11-13, 1949 


Stevens Hotel (CE) 
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Ruope Istanp So- 
CIETY 
Providence, R. I., March 20, 
1949 
Narragansett Hotel (CE) 


SixtH ZONE CONVENTION 
Omaha, Nebr., April 9-11, 1949 
Fontenelle Hotel 


INDIANA ASSOCIATION OF PoplIA- 

TRISTS 
La Porte, Ind., April 20-22, 1949 
(CE) 

New JeERsEY CuHiropopists SOCIETY 
Atlantic City, April 22-24, 1949 
Ambassador Hotel (CE) 


MASSACHUSETTS CHIROPODY Asso- 
CIATION 
Worcester, Mass., April 23-24, 
1949 (CE) 
MINNESOTA ASSOCIATION OF CHI- 
ROPODISTS 
May 7-8, 1949 (CE) 
CHIROPODISTS ASSOCIATION 
May 20-22, 1949 (CE) 


SOUTHWESTERN CHIROPODY CON- 

GRESS 
New Orleans, La., May 23-26, 
1949 
Jung Hotel (CE) 

Missouri ASSOCIATION OF CHIROP- 

ODISTS 
Jefferson City, Mo., June, 1949 
(CE) 

MARYLAND PeEpic ASSOCIATION 
Baltimore, Md., June 12, 1949 
(CE) 

PENNSYLVANIA CHIROPODY SOCIETY 
Pittsburgh, Pa., Nov. 4-6, 1949 
Wm. Penn Hotel (CE) 


FLoripA PopiatTry ASSOCIATION 
Nov. 19-21, 1949 (CE) 


SPECIAL FORMULA 
FOOT POWDER 


This outstanding prepa- 
ration is used and prescribed 
by prominent _ physicians. 
Widely used and prescribed 
by chiropodists from coast to 
coast. 

Our all purpose powder 
is an exceptional formula for 
hyperidrosis, bromidrosis and 
other skin irritations, such as 
prickly heat, galling, chafing, 
etc. Prescription labeled in 
31% ounce sifter cans $2.25 

r dozen. 5 ounce cans 
65 per dozen. Bulk pow- 
der for office use 32¢ per Ib. 
Refillable can free. erms 
net 30 days, F.O.B. Memphis. 


THE LESCH CO., INC. 
65 NO. MAIN ST., MEMPHIS, TENN. 


in Mechanical Therapy 
. . « Give Your Patient 
The Best... 


Our Balance Inlays 
are made over your 
casts with only one 
objective—to give 
you appliances that 
will be best for 
your Patient. 
Appliances made to your 
negative casts—post paid 
—$6.00. 


PATRONIZE Dr. Brachman Laboratories. lnc 
JOURNAL 3126-30 N. HALSTEAD STREET 
ADVERTISERS CHICAGO, ILL. 
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LET OUR 


ADVERTISERS 
KNOW 

THAT 

YOU READ 

IT IN 

THE 

JOURNAL 

OF THE N.A.C. 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. 21/4,” x 2” cost 
$10.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 


SERTION. 


OFFICE FOR SALE: Los Angeles, 
Calif. Cash. Two treatment rooms, 

ivate office, waiting room and 

boratory. Newly and 
modern equipment including new 
Reliance chair, Ille whirlpool, short 
wave, cabinet, sterilizer, oscillator, 
Foredom dental drill, infra-red lamp, 
two Paidar cabinets, one Paidar 
physiotherapy table, office furniture, 
etc. Fine location. Reasonable rent, 
easy parking, fees $4.00 and $5.00. 
Write 1204, c/o Dr. Wm. J. Stickel, 
3500 14th St. N. W., Washington 10, 


64 


FOR SALE: Established ethical prac- 


tice for 27 sage in Virginia. Good 
opportunity for capable man. $4,000 
cash. Write 622, c/o Dr. Wm. J. 
Stickel, 3500 14th St. N. W., Wash- 
ington 10, D. C. 


WANTED: Chiropodist to assist in 
progressive ethical office handling 
minor surgery, injection therapy, or- 
thopedics and general practice. Ex- 
cellent opportunity. Pennsylvania 
license required. Write 100, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


FOR SALE: Collins Willensky 1.V.O. 
apparatus like new. Cost $177.00, 
will sell for $110.00 Write Dr. J. 
Rewers, 125 W. 8th St., Erie, Pa. 


FOR SALE: Well established prac- 

tice, equipment optional. This is a 

young man's practice. Excellent op- 

nity for recent graduate. Ideal 

tion. Write Dr. M. Haas, 205 N. 
Highland Ave., Pittsburgh 6, Pa. 


FOR SALE: Hawaiian practice, $15,- 
000.00. Located in nest medical 
building in Honolulu, best clientele. 
Must leave Islands due to health. 
Write Dr. F. J. Bilton, 357 Alexander 
Young Bidg., Honolulu 9, Hawaii. 


FOR SALE: Best practice in Idaho. 
Gross $12,000. per year, two com- 
plete operating rooms, new equip- 
ment — price $10,000 cash. Write 
106, c/o Dr. Wm. J. Stickel, 3500 
14th St., N.W., Washington 10, D.C. 


WANTED: Used McDowell Oscillator 
with Bunion Traction — quote your 

ice and reason for selling. Write 
Br. N. Lewis, 76 Sunnyside Ave., 
Dumont, N. J. 


FOR SALE: Wire Toe Grips for Trac- 
tion Machines. Limited quantity. Set 
of three $2.00, large, small, medium. 
Write B. Seldin, 157 Langham St., 
Brooklyn 29, N. Y. 


THe JOURNAL of the National 


FOR AN ADDED PROFESSIONAL TOUCH 


YOUR N. A.C. 
DUES ARE 
PAYABLE 

NOW 


. . . THE DISPOS. 
ABLE PAPER SLIP- 
PERS that are tough, 
water-resistant, inex- 
pensive. Their sani- 
tary protection is a 
valuable asset to your 
practice; they add 
an additional profes- 
sional touch to the 
office or clinic. Pa- 
tients will find them 
convenient for home 
INTERNE graduating in Feb., 1949, use, too. Send for 
is desirous of contacting practitioner ay: samples and prices. 
in Pacific Northwest interested in tak- SANI-TREAD CO., INC. 

ing in an assistant. With or without 1724 Elmwood Ave., Buffalo 7, N. ¥. 

option of buying practice. Write 211, 
c/o Dr. Wm. J. Stickel, 3500 14th 


St. N. W., Washington 10, D. C. Chiropody OE 


FOR SALE: Chiropody office, Bidde- 
ford, Maine. Twenty-year-old prac- 
tice. Office completely equipped. 
Centrally located. Overhead low. 
Reason for selling—death. Write Mrs. 
J. H. Salvas, 192 Alfred St., Bidde- 
ford, Maine. 


FOR SALE: Six Paidar reception room 
chairs, modern, natural camel coral X-RAY 
leather, 3 black leather, used 2 SUPPLIES 
months, like new, $22.00 each, cost 
tickel, 3500 | +. N. W., 
ington 10, D. C. INSTRUMENTS 
Distributors 
Peerless Arch Products Co. Ritter Chiropody Equipment 
244 East 77th Street ” i 
New York 21, N. Y. A Service Institution 
Telephone: TRafalgar 9-4350 
All Types of Arch Supports in 
Leather, Celastic, Stainless Steel EQUIPMENT 
and Duraluminum. Made from COMPANY 
Foot Prints or Casts. Depend- 17 NORTH WABASH AVENUE 
able, Speedy Service. CHICAGO, ILLINOIS 


NAL AssociaTION of CHIROPODISTS 65 


PRESCRIBE: 
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FOR SALE: Chiropody chair, cabinet, 
stool, infra-red lamp and oscillator. 
First two hundred dollars takes all. For 
details write 206, c/o Dr. Wm. J. 
Stickel, 3500 14th St. N. W., Wash- 
ington 10, D. C. 


RECENT graduate wishes to buy prac- 
tice or partnership in No. Car., Ga., 
Fla., other states considered. Write 
202, c/o Dr. Wm. J. Stickel, 3500 
14th St. N. W., Washington 10, D. C. 


ONE DOLLAR for unusual authentic 
foot and shoe facts. Write Dr. M. 
Jay Chanin, 126 E. 54th St., New 
York, N. Y. 


CHIROPODIST'S office for rent, 
established and lucrative practice. 
Apply M. W. Soltz, 151 W. St., 
Plaintield, N. J. 

ro ui 4‘ rite Dr. 
$9 Ocean Ave., Brook- 
lyn 25, N. Y. 


WANTED: Established chiropody 
practice or associateship in estab- 
ished chiropody office by veteran 
with 10 years practical experience. 
Ohio, Virginia and Tennessee licenses. 
Write 246, c/o Dr. Wm. J. Stickel, 
St., N. W., Washington 
10, D. 


PATRONIZE 
OUR 
ADVERTISERS 


FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
paratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
Washington 10, D. C. 
3500 14th St., N. W., 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 


URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED 
STATE SOCIETY 
AND THE N. A. C. 


LEVY & RAPPEL lac. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 


CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 


Tue JOURNAL of the National 
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No wonder self-medication flourishes 


The beauty editor of one of America’s largest newspapers 
recently ran a feature article headed “Minor Foot Ailments Easily 
Remedied” and advised several million readers how to treat 
ingrewn toenails, calluses and aching feet. The article didn’t 
even mention a chiropodist! 


This article illustrates what we have been preaching from coast 
to coast for the past few years. It is this: 


As hong as foot health is regarded so lightly—self-medication 


will be one of chiropody’s most serious problems. 


What to do about it? More publicity on the importance of 
chiropody in public health, as the N.A.C. has recognized for 
years. That is what we have been doing in our talks before 
civic groups such as Rotary, Kiwanis, etc. But it is NOT ENOUGH. 


In addition to education, the individual practitioner must ex- 
ercise STRONGER CONTROL of his patients regarding medica- 
ments in order to protect them against the dangers of self 
medication. 

Today, almost 1500 progressive practitioners have adopted a 
program of providing their patients routinely with prescriptions, 
ethically packaged as their own, where supplemental medication 
is indicated. These prescriptions cannot be obtained elsewhere, 
cannot be refilled, cannot be passed on to others for refilling. 

To combat self-medication is the practitioner's responsibility 
to his patients, his profession and his practice. Write for brochure 
and copy of article referred to above. 

DAVID B. STORMS 


335 Main Street HIROPODY 625 Folsom Street 
East Orange, N. J. RESCRIPTIONS San Francisco 
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ents. 
DESITIN POWDER 
Minor Burns, Exanthema, Der- 
of Infants, Care of the Feet, Mas- 


pe 
Cod Liv 


satura ted 
onal literatu 


rofessi 
icians’ trial will be 


DESITIN CHEMICAL COMPANY 


70 SHIP 
STREET PROVIDENCE RHODE ISLAND 


LD OF 4 
prloneer in THE FIE 
EXTERNAL cop- Live 
EFFECTIVELY in THE TREATMENT oF 
Wounds, Burns: Ulcers. especially of the Led intertrige: 
Eczema. Tropical Ulcer, aise in the Core of Infants. ea 
pesitin Ointment contains Cod-Liver Oil, zinc Oxide, Petro” 
jatum, Lanum and Talcum. The Cod-Livet oil, subjected 
a special treatment which produces stabilization of the Vita- de 
mins A and D and of the unsaturated fatty acids, forms the Pe, 
active constituent of the Desitin preparations. The first ) ss 
among cod-livet oil products to possess unlimited keeping i 
qualities, Desitin, in various combinations, has rapidly 
: gained prominence in all parts of the giobe- oe 
Desitin Ointment is absolutely non-irritants it acts as an anti- 
phlogistic, allays pain and itching; jt stimulates granulation. 
favors epithelialisation and smooth cicatrisation. Under 3 7 
Desitin dressing, necrotic sissue is quickly cast off; the dress- = 
ing does not adhere the wound and may therefore be 
changed without causing pain and without interfering with : 
4 granulations already formed; it js not liquefied by the heat shy, 
aS of the body nor in any Way gecomposed by wound secretions. re 
urine, exU ation or & 
: Indications: 
matitis, Ca 
sage and Sport purposes- 
Desitin Powder is saturated with cod-liver oil 
and does not therefore deprive the skin of its _— 
natural fat as dusting mmonly do. pts 
4 Desitin Powder osting Oil (with 
maximum amounts of Vitamins and un- 
, Zinc Oxide and Talcum. 
re and samples for Phys- 
gladly sent upon 


4 

4 
: 


